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REVISIONS



INTRODUCTION

The State of Arkansas, Department of Revenue, is accepting Modernized E-Filed (MeF) returns
for: Individual, Corporate, S-Corporate, Partnership, and Fiduciary Income Tax Returns, along
with corresponding forms and schedules.

The information included in these specifications does not provide all the various tax booklet
instructions and tax law detail necessary in the preparation of the Arkansas return.

This publication outlines the communication procedures, transmission formats, business rules
and validation procedures for returns e-filed through the Modernized e-File (MeF) system. To
develop software for use with the MeF system, Software Developers and Transmitters should use
the guidelines provided in this publication along with the Extensible Markup Language (XML).
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SOFTWARE DEVELOPER ASSISTANCE

DO NOT GIVE TO TAXPAYERS!

E-File Technical Support

Caroline Glover, E-File Manager & Coordinator
(501) 682-7925

Fax: (501) 682-7393

E-Mail Address: caroline.glover@dfa.arkansas.gov

JoAnn Hill, E-File Service Representative
(501) 682-7926
E-Mail Address: arefile@dfa.arkansas.gov

Melissa Golden, E-File Service Representative
(501) 682-7075
E-Mail Address: arefile@dfa.arkansas.gov
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TAXPAYER ASSISTANCE

Taxpayers should be advised to confirm acknowledgment of their Arkansas return with their
practitioners prior to calling the Tele-Tax Help line or Tax Hotline.

ONLINE:

ATAP (Arkansas Taxpayer Access Point) allows taxpayers or their representatives to log on to a
secure site and manage their account online.
ATAP can be accessed at www.atap.arkansas.gov some features are listed below:

» Make name and address changes
* View account letters

» Make payments

* Check refund status

(Registration is not required to make payments or to check refund status.)

PHONE:

Representatives are available to assist callers at the numbers below during normal business hours
(Monday through Friday — 8:00 a.m. to 4:30 p.m. Central Time Zone).

Individual Income Tax, Partnership, and Fiduciary returns:

(501) 682-1100

(800) 882-9275

E-mail: individual.income@dfa.arkansas.gov
Website: www.dfa.arkansas.gov

Corporate and S-Corporate Income Tax returns:

e (501) 682-4775
e E-mail: corporation.income@dfa.arkansas.gov
e \Website: www.arkansas.gov/ccorp
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ARKANSAS ELECTRONIC FILING CALENDAR

Note: These dates are subject to change at any time.

TEST DATES:

The beginning test date for the next year’s processing is subject to IRS availability and is subject
to change.

IRS/State Software TeSting BEgINS .........oviiriiirireireeiees e November 3, 2014
State Software TeStING ENCS ........cocevveiiicecec e July 31, 2015

The Arkansas testing system is unavailable from January 21% to March 1.

LIVE DATES:

First Date for Transmitting Live Electronic Corporate, S-Corporation, Partnership and Fiduciary
INCOME TAX REIUIMS ...ttt st e nre s Same As IRS

First Date for Transmitting Live Electronic
Individual INCOME TaX REIUIMS .....couiieiiiiiieiesie e Same As IRS
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PUBLICATIONS

The procedures in this publication should be used in conjunction with the most current version of
the following state and federal publications:

Arkansas Publications:

Publication AR1345

Publication AR4163

Publication AR1436

Publication AR5078

IRS Publications:

Publication 1345

Publication 1436

Publication 3112

Publication 4163

Publication 4557

Publication 4600

Publication 5078

Handbook for Authorized Arkansas e-file Providers of Individual
Income Tax Returns

Handbook for Authorized Arkansas e-file Providers of Partnership,
Corporation, S-Corporation, & Fiduciary Income Tax Returns.

Arkansas e-File Test Package - Individual Income Tax Returns

Modernized e-File Test Package — Partnership, Corporation, S-
corporation, & Fiduciary Returns

Handbook for Authorized IRS e-file Providers of Individual Income
Tax Returns.

Test Package for Electronic Filers of Individual Income Tax Returns
for TY 2014.

IRS e-file Application and Participation.

Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

Safeguarding Taxpayer Data: A Guide for Your Business.

Safeguarding Taxpayer Information Quick Reference Guide for
Businesses.

Modernized e-File (MeF) Test Package.

MeF Guide for Software Developers & Transmitters
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ACCEPTANCE & PARTICIPATION

Arkansas will accept returns electronically from any IRS approved software provider upon
completion of testing with the Arkansas Electronic Filing Section.

Software providers must submit a completed and signed Arkansas Letter of Intent and Software
Standards to the Arkansas Electronic Filing Section prior to testing. The Arkansas Letter of
Intent and Software Standards can be found on the website below:

www.arkansas.gov/efile

The Arkansas Letter of Intent and Software Standards must be submitted by one of the
following:

E-Mail: arefile@dfa.arkansas.gov

OR

Fax: 501-682-7393

Software Id:

Arkansas requires a software id for both production and test submissions. The software id is
issued by the Arkansas Electronic Filing Section. If the software product was tested with
Arkansas in the previous year, you were issued a software id. The software id issued by the
Arkansas Electronic Filing Section, will be the same every year. All submissions sent without an
approved software id will be rejected in both production and Assurance Testing System (ATS).
Each software product is required to have a separate software id regardless if product is using the
same engine as an approved product.

If the software id needs to be changed, please contact the Arkansas Electronic Filing Section.

MeF Guide for Software Developers & Transmitters
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DEVELOPERS RESPONSIBILITIES

Compliance

e All software developers must adhere to all Federal and State procedures, requirements
and specifications; successfully complete all testing and approval process.

e Software developers must be available to correct any software errors, which may occur
after production begins and work with the Arkansas Electronic Filing Section to follow
up on any processing issues that may arise during filing season. If software providers
need to re-release corrected software, it should be done in a timely manner and proper
notification should be made to all customers.

e Develop tax preparation software in accordance with the statutory requirements and State
of Arkansas return preparation instructions.

e Provide accurate Arkansas tax returns in correct electronic format for transmission.

e Software must be capable of producing a printed copy of the complete return (including
all schedules and attachments) for the taxpayer and/or Electronic Return Originator
(ERO). The software must also be capable of producing the payment vouchers in the
approved format.

e Provide data validation, verification, and error detection to prevent transmission of
incomplete, inaccurate or invalid return information.

e Electronic filing (transmission) of any developed software form not approved for
electronic filing by the Arkansas Department of Revenue will be denied in Arkansas
Department of Revenue production.

e Developed Software must prevent electronic transmission of returns and/or supporting
documents or schedules not approved for electronic filing by the Arkansas Department of
Revenue. This is inclusive of those not supported for electronic filing as well as those
supported but not successfully tested and approved by the Arkansas Department of
Revenue.

MeF Guide for Software Developers & Transmitters
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TESTING PROCEDURES

All Software Developers must test using the test cases from the publication below and receive
acceptance from Arkansas before submitting live production returns.

Arkansas Electronic Filing Test Packages:

e Individual Income Tax — Publication AR1436
e Corporate, S-Corporation, Partnership, and Fiduciary — Publication AR5078

Each time test submissions are submitted for approval, a list of the submission id’s must be e-
mailed to: arefile@dfa.arkansas.gov to be reviewed.

The software instructions to taxpayers for tax returns accepted by Arkansas must be submitted to
the Arkansas Electronic Filing Section for approval.

The software instructions to taxpayers for tax returns rejected by Arkansas must be submitted to
the Arkansas Electronic Filing Section for approval.

The Arkansas Electronic Filing Section will notify the developer by e-mail as soon as possible of
acceptance or if problems exist with your test cases. Submissions with previous year’s test
cases will not be reviewed nor will an e-mail be sent.

Developers should support all schedules, forms and occurrences that are available for Individual,
Corporation, S-Corporation, Partnership, and Fiduciary e-filing.

Edits and verification or Business rules are defined for each field or data element within the
schema set. Developers must closely follow the requirements for each field to insure proper data
formatting.

Once the State of Arkansas approves your test, you will be sent an e-mail authorizing you as an
approved software company.

After you have been approved, each update to your software must be tested and re-approved by
this office before it is released for productional use.

The Arkansas Department of Revenue will continually monitor the quality of electronic
transmissions and payment vouchers. If the quality of the transmission is unacceptable, the
Arkansas Department of Revenue will contact the electronic filer, software developer, or
transmitter. It is possible that a vendor’s software certification may be revoked if a pattern of
unacceptable payment vouchers or transmissions is detected.

MeF Guide for Software Developers & Transmitters
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SCHEMAS AND TRANSMISSIONS SPECIFICATION

Arkansas adopted the TIGERS recommended structure in the development of form based
schemas. The schemas have been developed to match all tax forms and schedules included in
our e-file program.

The TIGERS structure adopted by Arkansas includes standardized schemas for header and
binary attachments. Arkansas will use a subset of the TIGERS Financial Transaction schema for
direct deposit information of Individual Income Tax returns. Direct deposit is not available for
business returns. Arkansas doesn’t support IAT transactions (if IAT is indicated, a paper check
will be sent to the taxpayer).

Software developers should apply the data element restrictions documented in the schema to the
corresponding data elements in their software.

Annotations are provided for all line items to help in the development process as well as to
provide additional information when a submission is rejected.

All XML data must be well formed.

Returns filed in XML format with SOAP attachments allow for binary attachments to the
submission. These attachments could consist of schedules, balance sheets, statement records, or
other types of documentation. The allowed file type for an attachment is file extension .PDF.
The file order of attachments and procedures must follow the IRS requirements for binary
attachments as found in IRS publication 4163. Arkansas will allow for binary attachments to the
state return. State return attachments must use the following format: ARformname.pdf See
“Binary Attachments”.

If the IRS rejects a “linked” submission, the state will not receive the state return portion. The
“linked” submission must be re-submitted.

MeF Guide for Software Developers & Transmitters
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PACKAGING GUIDELINES:

A submission should contain an Arkansas state return and a copy of the federal return including
wage and income statements.

e Each state return must include a complete copy of the federal return as submitted to the
IRS and any attachments associated with that federal return.

e The copy of the federal return must be submitted in the agreed upon IRS XML format.

e Packaging of data and transmission payload must be in the proper format.

Each submission must be a separate file.

Each state return must be submitted in the XML format specified and agreed upon by IRS, state
agencies, transmitters, and software developers.

Each submission must be in a Zip (Winzip) archive format as outlined in IRS Publication 4164 —
Modernized e-File (MeF) Guide for Software Developers and Transmitters.

The SOAP message itself must not be compressed or zipped.

Manifest Form and Submission Types:

The state manifest must follow the guidelines provided by the IRS with the following Arkansas
specific Return, Submission, and Category Types

Return Type
Form1050
Form1100CT
Form1100S
FormAR1000F
FormAR1000NR
FormAR1002F
FormAR1002NR

Submission Type

Form1050
Form1100CT
Form1100S
FormAR1000F
FormAR1000NR
FormAR1002F
FormAR1002NR

Submission Category

PART

CORP

CORP

IND

IND

ESTRST
ESTRST

MeF Guide for Software Developers & Transmitters
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ACKNOWLEDGEMENT SYSTEM

Arkansas will generate an acknowledgement of acceptance or rejection for all returns received.
The acknowledgment record will be in a format approved and agreed upon by the IRS, state
agencies, transmitters, and software developers.

Transmitters and software developers should allow 1 to 2 days to receive the State
acknowledgement before contacting the department.

To check the status of an Arkansas acknowledgement, e-mail the following information to the
Arkansas Electronic Filing Section:

e Transmission Date
e Submission ID

Upon receipt of the State acknowledgment of an electronic Arkansas return, transmitters are
required to notify their ERO's as to whether the return was Accepted or Rejected. If the return
was rejected, the Arkansas reject code must be provided to the ERO’s.

MeF Guide for Software Developers & Transmitters
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ARKANSAS E-FILE RETURN REJECT INFORMATION

Arkansas will reject electronically filed returns for specific reasons. Due to the availability of
filing an “Unlinked” return, these edits have become necessary to implement into our processing
system.

Perfection Period:

An electronically filed return that has been rejected is given a 10 calendar day perfection period.
A schema validation reject will NOT make it into the perfection period logic since we would not
have been able to parse out a valid Id to use.

When a previously rejected electronic return is “Accepted” by Arkansas within the ten day
Transmission Perfection Period, it will be deemed to have been received on the date of the first
reject that occurred within the 10 day period.

If Arkansas rejects the electronic portion of a taxpayer’s individual income tax return for
processing, and the ERO cannot rectify the reason for the rejection, the ERO must take
reasonable steps to inform the taxpayer of the rejection within 24 hours. When the ERO advises
the taxpayer that it has not filed the return, the ERO must provide the taxpayer with the reject
code(s) accompanied by an explanation. If the taxpayer chooses not to have the electronic
portion of the return corrected and transmitted to Arkansas or if Arkansas cannot accept the
return for processing, the taxpayer must file a paper return. In order to timely file the return, the
taxpayer must file the paper return by the later of the due date of the return or 10 calendar days
after the date of Arkansas gives notification that it rejected the electronic portion of the return or
that the return cannot be accepted for processing. Taxpayers should include an explanation in
the paper return as to why they are filing the return after the due date.

Original Submission Id and Original Submission Date:

If Arkansas state return is rejected by IRS, the original submission Id and original submission
date are required.

If Arkansas state return is rejected by Arkansas, the original submission Id and original
submission date of the first rejected Arkansas state return is required.

Reject Codes

Arkansas reject codes can be downloaded from the website below:

www.arkansas.gov/efile

MeF Guide for Software Developers & Transmitters
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GENERAL INFORMATION

Federal Forms & Schedules Required:

All Individual, Corporate, S Corporation, Partnership, and Fiduciary Income tax returns filed
electronically with the Arkansas Department of Revenue, must have the corresponding
Federal return along with all schedules included in the submission. The IRS may not require
some W-2’s and/or 1099’s, forms or schedules, however Arkansas requires them to be included
in the submission.

Return Types:

Arkansas will accept the following return types: Linked & Unlinked. The state return must be
sent linked to the federal return (by including the Submission ID of the federal return in the state
submission). On linked returns, the federal return must be accepted before the linked state return
can be filed. Only tax preparers and EROs can electronically file an initial Arkansas income tax
return as unlinked (State Only). Tax preparers and EROs should only electronically file an initial
unlinked (State Only) Arkansas income tax return if the return:

e Was previously rejected by the state; or if
e The taxpayer is filing multiple state tax returns; the other state is an e-file mandated state.

Tax returns electronically filed via the “On-Line” method, cannot electronically file an initial
Arkansas income tax return as unlinked (State Only).

Foreign Address:

Arkansas accepts foreign address for electronically filed returns. The City, Province or State,
Country and Postal Code are to be printed on the City, State and Zip Code line of the Arkansas
forms.

Pension Indicator:

If the retirement exclusion is being claimed, the pension indicator must indicate which taxpayer:
primary, spouse or both taxpayers is claiming the retirement exclusion.

0 = Neither
1 = Primary
2 = Spouse
3 =Both
PINs

All state PINs must match the IRS current year PIN.

“On-line” returns must use the PIN method to electronically file their Arkansas Individual
Income Tax return. The taxpayer(s) must sign the completed AR8453-OL and retain the form
for 3 years. See Arkansas Publications AR1345 or AR4163 for further guidance.

MeF Guide for Software Developers & Transmitters
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EXCLUSIONS FROM ARKANSAS ELECTRONIC FILING

Specific items below will disqualify the tax return from filing electronically:

Amended Returns

AR1000S — Arkansas Short Form

Prior Year Returns (2011 & Prior)

On-Line Filed Original Submissions Filed as “Unlinked”

Online Filed Tax Returns for First Time Filers

Tax returns that have a different filing status from the Federal return. Exception: Those
using Married Filing Joint or Married Filing Separately on the Same Return.
AR1000CR - Individual Income Tax Composite Return

AR1055 — Arkansas Extension of Time to File Request

AR1155 — Arkansas Extension of Time to File Request

Arkansas Estimated Tax Payments

MeF Guide for Software Developers & Transmitters
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ADDITIONAL INFORMATION TYPE SCHEMA

The Additional Information Type Schema is used to capture additional information for particular
lines on different forms and schedules where there are items that could have multiple entries or
need further explanation. The Additional Information Type Schema is used as a line item
statement. When filing a paper return, a statement schedule is usually required to be attached to
further explain summary data. This schema is being added to prevent pdf’s of comment
schedules having to be included in the submission and/or letters from having to be mailed to the
taxpayer requesting the additional information. The additional information type can be used to
provide additional information for any line of a form or schedule but some lines will require the
Additional Information Type Schema. The tax returns with items requiring the Additional
Information Type Schema will be rejected if the Additional Information Type Schema has not
been completed and is not included in the submission. See the “Arkansas Individual, Corporate,
S-Corp and Partnership Reject Codes” for the items requiring the Additional Information Type
Schema. The Additional Information Type Schema is used for both Individual and Business tax
returns.

Below are the element types and description:

Name: Taxpayer (Primary or Spouse) or Corporation or Partnership Name.

ID: Taxpayer Social Security Number (Primary or Spouse) or Corporation or Partnership FEIN.
ID Type: What type of ID is being used for the line item either SSN or FEIN.

AR Form or Schedule: The source form or schedule name for the additional information.

Ownership Type: The items listed in the enumerations list will be used. If the item is not
listed, “Other Income” must be used for that item.

Description: A description of the item. Provide as much information as possible concerning the
item (line number, descriptive language, etc.). Providing the information might prevent the
taxpayer or tax preparer from receiving a letter asking to provide additional information.

Year: Enter the year for the item. Some items will have prior years shown.

Amount: The amount being claimed for the item.

MeF Guide for Software Developers & Transmitters
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BINARY ATTACHMENTS

Arkansas allows for PDF attachments to Modernized e-File (MeF) submissions, if supported by
your software. PDF file names are limited to 64 characters. Some tax software reserves a certain
number of characters for their use. Description fields included in the XML file are limited to 128
characters. Software developers may have the Description filed entered into the tax preparation
software rather into the XML. Check with your software developer for specifics on entering this
information in your package. The Description field is what is displayed to the Arkansas user when
they are viewing the return. It helps them decide which binary attachment they need to view for
the information they require.

When multiple forms or statements are required, the taxpayer has the option to put all like-kind
statements or forms in one PDF file or creating a separate PDF file for each statement/form.

Arkansas requires the following names and descriptions to be used for the binary attachments used
in MeF returns:

Early Childhood Credit (AR1000EC) Description field: AR1000EC.pdf

Developmentally Disabled Credit Description field: AR1000RC.pdf
(This attachment must be either the completed Recertification Letter or AR1000RC5)

Business Incentive Credits (Certificates) Description field: “Name of Certificate”.pdf

Other State Tax Credit (Other State Returns)  Description field: “State Abbreviation
and Other State Return”.pdf

When a PDF is associated with an entity, enter the name (or part of the name if limited by the total
number of characters) at the end of the suggested Description field.

MeF Guide for Software Developers & Transmitters
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RETENTION OF FORM
AR8453, AR8453-0OL, AR8453-PE. AR8453-C, AR8453-S, or
ARB8453-FE

Effective January 1, 2014 and for future years, Electronic Filers, Transmitters, and Electronic
Return Originators must retain all completed and signed the AR8453, AR8453-OL, AR8453-CT,
AR8453-S, AR8453-PE or AR8453-FE. The ERO shall retain this form along with any original
W-2(s), W-2G(s), or 1099(s), and other special forms for 3 years from the original due date of
the tax return or the Arkansas received date, whichever is later.

However, if the taxpayer is claiming one of the credits listed below, the AR8453or AR8453-OL
along with the proper documentation must be submitted to the State of Arkansas. See “Binary
Attachments” or “Special Mailing Instructions” for further instructions.

e Individuals with Developmental Disabilities Credit
e Other State Tax Credit

The ERO must make the forms available to the State of Arkansas upon request. EROs can sign
the form using a rubber stamp, mechanical device (such as a signature pen), or computer
software program. See Arkansas Publications AR1345 or AR4163 for further guidance.

The State of Arkansas requires the Taxpayer(s) or Officer(s) to sign the appropriate AR8453
according to the electronically filed return. If the PIN method was used to electronically file the
State return, the appropriate AR8453 must be signed by the taxpayer(s) or officers(s). See
Arkansas Publications AR1345 or AR4163 for further guidance.

MeF Guide for Software Developers & Transmitters
Page 17
www.arkansas.gov/efile



DIRECT DEPOSIT

Direct Deposit is offered on Individual Income Tax returns ONLY. The state routing and
account number must match the federal routing and account number .

e Arkansas does not offer the option of depositing the State refund into more than one
account.

e Direct Deposits will not be issued to banks in: Guam, Puerto Rico and Virgin Islands.

e Arkansas does not support IAT transactions.

e Direct deposit is not available for business returns

Ultimate Bank Account:

The UltimateBankAccount element will be populated in the ReturnHeaderState whenever the
Refund Deposit is populated in FinancialTransaction. If there is no intermediate bank account,
then the two bank accounts will be identical. If, however, the refund will be deposited by the
state into a service provider’s bank account and from there deposited to the taxpayer, then
Financial Transaction will contain the service provider’s account into which the state makes the
deposit, and the UltimateBankAccount will contain the bank account into which the refund is
deposited by the service provider.

PAYMENT PROCESS

Payment VVoucher:

The appropriate Arkansas payment voucher (based on form type) must accompany any sort of
payment for the following balance due returns: Individual, Corporate, S-Corporate, and
Fiduciary.

. Payment vouchers must be created and provided by the approved software.
e  All payment vouchers must be approved by the Forms Department
Payment vouchers must not be made available for printing prior to Arkansas approval.

ATAP:

ATAP (Arkansas Taxpayer Access Point) allows taxpayers or their representatives to log on to a
secure site and manage their account online.

You can access ATAP at www.atap.arkansas.gov Some features are listed below:

Make name and address changes

View account letters

Make payments

Check refund status

(Registration is not required to make payments or to check refund status.)

Direct Debit:

Arkansas does not allow for direct debit.

MeF Guide for Software Developers & Transmitters
Page 18
www.arkansas.gov/efile



ATTACHMENTS TO AR8453 & AR8453-OL

ERO’s or Taxpayers must attach all schedules and forms listed below to the completed and
signed AR8453 or AR8453-0OL if applicable:

State copies of Form W-2 (Attach to front of AR8453 or AR8453-0OL)

State copies of Form 1099R (Attach to front of AR8453 or AR8453-0OL)

Individuals with Developmental Disabilities Credit (AR1000RC5 or Recertification
Letter). The form or letter along with the AR8453 or AR8453-OL MUST be submitted
to the State of Arkansas. See “Binary Attachments” or “Special Mailing Instructions”
section.

Disabled Child Adjustment (AR1000DC) - MUST BE SIGNED BY TAXPAYER
Other State Tax Credit (Tax return(s) from other states). The other state return(s) along
with the AR8453 or AR8453-OL MUST be submitted to the State of Arkansas. See
“Binary Attachments” or “Special Mailing Instructions” section.

Organ Donor Deduction (AR10000D) - MUST BE SIGNED BY TAXPAYER
Phenylketonuria Disorder (AR1113) - MUST BE SIGNED BY TAXPAYER

Tax Exemption Certificate for Military Spouse (AR-MS) - MUST BE SIGNED BY
TAXPAYER

Early Childhood Credit (AR1000EC)

MeF Guide for Software Developers & Transmitters
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SPECIAL MAILING INSTRUCTIONS
FOR AR8453 & AR8453-OL

If one of the credits below is claimed AND the form(s) is not included as a binary attachment,
the proper forms below must be submitted to the Arkansas E-File Section.

Individuals with Developmental Disabilities Credit

* E-mail Address: AR8453@dfa.arkansas.gov
Subject: Taxpayer name and RC5
Attachment: AR8453 or AR8453-0OL along with the AR1000RC5 or
Recertification Letter must be attached to the e-mail.
* Fax: 501-682-7393 - AR8453 or AR8453-OL along with the AR1000RC5

or Recertification Letter must be included in the fax transmission.

Other State Tax Credit

* E-mail Address: AR8453@dfa.arkansas.gov
Subject: Taxpayer name and Other State Tax Return
Attachment: AR8453 or AR8453-0OL along with the Other State Tax Return(s)
must be attached to the e-mail.
* Fax: 501-682-7393 - AR8453 or AR8453-0OL along with the Other State

Tax Return(s) must be included in the fax transmission.

Note: ALL attachments must be in a multi tiff format. Please do not send
multiple pages in single tiffs.

The above may be mailed instead of e-mailed or faxed. The mailing address is:

Arkansas E-File Section
P. O. Box 8094
Little Rock, AR 72203-8094
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0305b 0305a

20

ARKANSAS INDIVIDUAL

14 AR1000F |[lj]

T
ITAR141

INCOME TAX RETURN

0305d
0305¢

CHECK BOX IF
AMENDED RETURN

R1

Full Year Resident Dept. Use Only
Jan. 1 - Dec. 31, 2014 or fiscal year ending , 20 [ ] 0| | 0| |
PRIMARY FIRST NAME Ml LAST NAME PRIMARY SOCIAL SECURITY NUMBER
° 0070a %0700 ° 0060a ¢
SPOUSE FIRST NAME Ml LAST NAME 0003
d 0070c 6070d o 0065a SPOUSE'’S SOCIAL SECURITY NUMBER

USE LABEL OR
PRINT OR TYPE

MAILING ADDRESS (Number and Street, P.O. Box or Rural Route)

0075

0055

CITY, STATE AND ZIP CODE

0085 0095 0100

A

A

FILING STATUS
Check Only One Box

1.0 [ ] SINGLE (Or widowed before 2014 or divorced at end of 2014)

3.e |:| HEAD OF HOUSEHOLD (See Instructions)

If the qualifying person was youj=akildeuizaat dependent, 6.0 |:| QUALIFYING WIDOW(ER) with deperl
enter child’s name here: 0315¢ Year spouse died: (See Instructions)

Enter spouse’s name here and SSN above

4.0 D MARRIED FILING SEPARATELY ON THE SAME RETURN

| 0320e

2.0 D MARRIED FILING JOINT (Even if only one had inrsne‘ 5 D MARRIED FILING SEPARATELY ON DIFFERENT RETURNS
0305e

0320f

Check this box if you have filed a state extension
0305q I:l or an automatic federal extension

TA.

(Filing Status 6 Only)

| { L e HOUSEHOLD/QUALIFYING WIDOW(ER
Cyesses |°|:I 0305g | * 030sh | *L 5305 1" Uroacey L o305k fHoysss (ER)
I:l'a 0|:| or ° L o TBUND e| JDER

PERSONAL TAX CREDITS
N

Multiply number of boxes checked from 7A..... |_03=,05|_|$26 = 0350 00
7B. Dependents (Do not list yourself or spouse)
First Name Last Name Dependent’s Social Security Number Dependent’s relationship to you
1. 0310c 0310b 0310d 0310e
0310g 0310f 0310h 0310i
0320h 03209 0320i 0320j
7B. Multiply number of dependents from 7B ...........cccuouciriieiiieieieeeeeee ettt 7B 26 = 0355 00
7C. First name of individual(s) with developmental disability: (See Instructions) 0315b
Multiply number of individuals with developmental disabilities from 7C ...........ccccoiiiiiiiiiiiiiee e 7C 500 = 0360 00
7D. TOTAL PERSONAL TAX CREDITS: (Add Lines 7A, 7B, and 7C. Enter total here and on Line 32)............c..c......... 7D 0365 00

ROUND ALL AMOUNTS TO WHOLE DOLLARS

(A) Your/Joint

(B) Spouse’s Income

Income Status 4 Only

8. Wages, salaries, tips, etc: (AttACh W-25).....cciiiiiiiiiiie e 8 |® 0370 |00 ° 0375 |OO
9A. U.S. Military compensation: (Your/joint gross amount) |e 0380 oo| 9A
9B. U.S. Military compensation: (Spouse’s gross amount) |e 0390 00| 9B
10. Interest income: (If over $1,500, AttaCh AR4A) .....o..veoeeeeeeeeeeooooooeooooeooo e 10 |® 0420 00je 0425 00
11. Dividend income: (If over $1,500, GHACH AR ......vv.oveveeeeeeeeeeeeeeeseeseeeeeeeeseeeeesseseesseeeeeseeeesenes 11 | 0430 00je 0435 00
12. Alimony and separate maintenance reCeIVEd:..........cuuii it 12 |® 0440 00| e 0445 00
13. Business or professional income: (Attach federal Schedule C or C-EZ) .........ccccccuiiviiiiianianncnn. 13 |® 0450 00| e 0455 00
14. Capital gains/(losses) from stocks, bonds, etc: (See Instr. Attach federal Schedule D).............. 14 |® 0460 00| e 0465 00
15. Other gains or (losses): (Attach federal Form 4797 and/or 4684 if applicable).... d 0480 00| e 0485 00
16. Non-Qualified IRA distributions and taxable annuities: (Attach All 1099RS)...........coc..orverererrenn. e 0490 00je 0495 00
17A.Your/Joint Employer pension plan(s)/Qualified IRA(s): (See Instructions - Attach All 1099Rs)

Gross Distribution [ 0500 [00| Taxable Amount[e 0470 |00|s'é?§301 7al® 0505 00
17B.Spouse’s Employer pension plan(s)/Qualified IRA(s): (Filing Status 4 Only)

Gross Distribution |0 0510 |00| Taxable Amount |0 0475 |00|s'é?§301 7B ° 0515 00
18. Rents, royalties, partnerships, estates, trusts, etc: (Attach federal Schedule E)......................... ° 0520 00jle 0525 00
19. Farm income: (Attach federal SCREAUIE F).......co..ocoemeeeereeeeeeeereeeeeeseeeeeeeeereesesn e 0530 00je 0535 00
20. Other income/depreciation differences: (List type and amount. See Instructions) hd 0540 00| e 0545 00
21. TOTAL INCOME: (Add Lines 8 through 20) ...........cccooeoiieiiiiiiiiiiiiiiiiiiiiieiieeiee [ 0550 00| e 0555 00
22. TOTAL ADJUSTMENTS: (Attach FOrm ARTO00ADY)..........ccoeiiieeieiieeseese e e d 0665 00|e® 0670 00
23. ADJUSTED GROSS INCOME: (Subtract Line 22 from Line 21)..........c.cocoovovereererirnrnns ° 0685 00j® 0690 00

Page AR1 (R 2/3/14)

Mapped Forms - Individual Income Tax
Page 1



Primary SS

i
TTAR142

AR2

(A) Your/Joint (B) Spouse’s Income
Income Status 4 Only
24. ADJUSTED GROSS INCOME: (From Line 23, Columns Aand B)..............cccc.......... 24 0685 00 0690 00
25. Select tax table: (See Instructions, Lirps==d
o [ ] Low INCOME Table]_0305M | [7] REGULAR Table
F If you qualify for the Low Income Tax Table, enter zero (0) on Line 25A. If not, then: ‘
E Enter 0|:| ]temized Deductions 0870
H the larger OR 0305r [se itemizes on a separate return, check h [
§ of your: [] Standard Deduction ... 25 @ 0705 00| o 0710 00
% | 26. NET TAXABLE INCOME: (Subtract Line 25 ffom Line 24) .....ccc..coocvvrsvvescsscn 26 @ 0715 00| o 0720 00
F 1 27. TAX: (Enter taX from taX table)............cocooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 27 0725 00 0730 00
28. Combined tax: (Add amounts from Line 27, COIUMNS A @NA B) ..........cccoouiiiiiiieieeee e 28 0735 00
29. Enter tax from Lump Sum Distribution Averaging Schedule: (Attach ARTO00TD) ......c.cccouieiuiiiieiiiiiiiiieiiesieeeee e 29 o 0740 00
30. Additional tax on IRA and qualified plan withdrawal and overpayment: (Attach federal Form 5329, if required)........... 30 @ 0745 00
31. TOTAL TAX: (Add Lines 28 through 30)............... 0750 00
o | 32 Personal Tax Credit(s): (Enter total from Line 7D)
E 33. Child Care Credit: (20% of federal credit allowed; Attach federal Form 2441) .........cccucreeeueene. 33 e 0770 00
E 34. Other Credits: (AHACH ARTOO0TC) ooooeoeeeeeeeeeeeeeeeeeeeeeeeesessessseesssseseseeeseseesesseeseeeeseeessseesessessssen 34 e 0775 00
5 35. TOTAL CREDITS: (Add Lines 32 throUgh 34) .......co ittt et e e et e e et e e e et e e e nnneeaanes 35 o 0785 00
F | 36. NET TAX: (Subtract Line 35 from Line 31. If Line 35 is greater than Line 31, enter 0) ............c.ccccovinvieicciieciiiennn. 36 o 0790 00
37. Arkansas income tax withheld: [Attach state copies of W-2 and/or 1099R Form(s)]......... 37 e 0795 00
38. Estimated tax paid or credit brought forward from 2013:.........ccooiiiiiiii e 38 o 0800 00
39. Payment made with extension: (See INSHUCHONS) .............c.ccoeeeeeeeeeeeeeeeeereeeeeeeeeeens 39 0805 00
g 40. AMENDED RETURNS ONLY - Previous payments: (See instructions) ............c.ccccceenee. 40 00
i | 41. Early childhood program: Certification Number: 0305n
E (20% of federal credit; Attach federal Form 2441 and Form ART000EC) ..........cccccccvveevevnnnns 41 @ 0810 00
42. TOTAL PAYMENTS: (Add LiN€S 37 tRIOUGH 47) ...ttt ettt et e e e e e eneeeas 42 o 0815 00
43. AMENDED RETURNS ONLY - Previous refund: (See inStructions) ............ccecveiiriiiiniiiiieeie e 43 @ 00
44. Adjusted Total Payments: (Subtract Ling 43 from LINE 42)...........cceeuiiiiriiieiieieieieieiieeseeeieis et sseaeseseseses 44 o 0780 00
45. AMOUNT OF OVERPAYMENT/REFUND: (If Line 44 is greater than Line 36, enter difference)........................... 45 @ 0820 00
46. Amount to be applied to 2015 eStimated taX: ............oceieeeeeeeeeeeeeeeeeee e 46 @ 0825 00
47. Amount of Check-off Contributions: (Attach Schedule AR1000-CO)............c.ccoveverueuenne. 47 ® 0830 00
§ 48. AMOUNT TO BE REFUNDED TO YOU: (Subtract Lines 46 and 47 from Line 45)..............c...ccccoovevene. REFUND 48 ¢/© 0840 [00
g DIRECT DEPOSIT? If you want your refund direct deposited you must check this box ® []and_0840A ]
g complete Form ARDD and attach it to your return. (Direct deposit is not available for amended returns.)
g 49. AMOUNT DUE: (If Line 44 is less than Line 36, enter difference; If over $1,000, continue to 50A).......... TAX DUE 49 0|® 0845 |00
E 50A.UEP: Attach Form AR2210 or AR2210A. If required, enter exception in box 50alty 5OBO| 0855 |00|
50C.Add Lines 49 and 50B. Attach Form AR1000V to check or money order payable in U.S. Dollars to “Dept. of Finance
and Administration”. Include your SSN on payment. To pay by credit card, see instructions................. TOTAL DUE 50Ce 0860 00

51. Amount of income not subject to Arkansas tax from AR4, Part lll: (Memorandum only)

0865

0320c

D Yes

May the Arkansas Revenue Agency discuss
this return with the preparer shown below?

DNo

PLEASE SIGN HERE: under penalties of perjury, | declare that | have examined this return and accompanying schedules
and statements, and to the best of my knowledge and belief, they are true, correct and complete. Declaration of preparer (other

than taxpayer) is based on all information of which preparer has any knowledge.

Your Signature Occupation Date Home Telephone:
0115
Spouse’s Signature Occupation Date Work Telephone:
305u
Paid Preparer’s Signature ID Number/Social Security Number
. 0050a__0050b A | lo
& Preparer’'s Name City/State/Zip
[
EE 0052b & 0300b OR 0300d 0052d 0052e 0050c _0050d
E‘ Address Telephone Number
0052c 0300c
Page AR2 (R 6/10/14)
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2014 AR1000NR i

ARKANSAS INDIVIDUAL

g
ITNR141

INCOME TAX RETURN

Nonresident and Part Year Resident

pt. Use Only

CHECK BOX IF
AMENDED RETURN

NR1

Jan. 1 - Dec. 31, 2014 or fiscal year ending , 20 o [] ol |

PRIMARY FIRST NAME Mi LAST NAME YOUR SOCIAL SECURITY NUMBER

°

* 0070a %Yo7ob |* 0060a
gg SPOUSE FIRST NAME Mi LAST NAME 0003
- o 0
EE [ ] 0070c bO?Od 0065a SPOUSE’S SOCIAL SECURITY NUMBER
:E MAILING ADDRESS (Number and Street, P.O. Box or Rural Route) ®
us
SE|e 0055

0075

CITY, STATE AND ZIP CODE

A

A

Page NR1 (R 2/3/14)

b 0085 0095 0100
NONRESI_0085 Ll PART YEAR RESID| 0085 |
. (List State of residence, (Dates Lived in AR) 0250 & 0955
‘g% 1.0 D SINGLE (Or widowed before 2014 or divorced at engeaf2014) Vil MARRIED FILING SEPARATELY ON THE SAME RETURN
'écz 2.0 D MARRIED FILING JOINT (Even if only one had incq 0305e MARRIED FII‘_ING SEPARATELY ON DIFF
25| 3.0 [_| HEAD OF HOUSEHOLD (See Instructions) Enter spouse’s name here and SSN above
;-E, If the quglifying person was youI — '01‘31 5'C - rendent, 6.@ |:| QUALIFYING WIDOW(ER) with_depenl 03201 I
L5 enter child’s name here: Year spouse died: (See Instructions)
) ° I:Iff :::r:r‘;itf:::i :“state extension
TA. (] [} LECDLOLN O QLD 0o DEA HEAD OE HOUSEHOLD/QUALIFYING WIDOW(ER
I% 0305¢ 0305h F us 3 only) (Filing Status 6 Only) (ER)
Do OD . ® B0 SPECIAL 0 BLIND h- 2
® Multiply number of boxes checked from 7A........ $26 = 0350 00
IE- 7B. Dependents (Do not list yourself or spouse)
o First Name Last Name Dependent’s Social Security Number Dependent’s relationship to you
; 1. 0310c 0310b 0310d 0310e
5 |2 0310g 0310f 0310h 0310i
§ 0320h 03209 0320i 0320j
ﬁ 7B. Multiply number of dependents from 7B ..o 7B 26 = 0355 00
7C. First name of individual(s) with developmental disability: (See Instructions) 0315b
Multiply number of individuals with developmental disabilities from 7C ............ooo...cccororrrrreeeeceeiereeeeeeeeens 7C 500 = 0360 00
7D. TOTAL PERSONAL TAX CREDITS: (Add Lines 7A, 7B, and 7C. Enter total here and on Line 32)......................... 7D 0365 00
(A) Your/Joint (B) Spouse’s Income| (C) Arkansas
ROUND ALL AMOUNTS TO WHOLE DOLLARS Income Status 4 Only Income Only
8. Wages, salaries, tips, etc: (AHaCh W-2S).......cceeiiiieiciee e 8 |® 0370 |00 d 0375 |00 e 0090 |00
9A. U. S. Military compensation: (Yourjoint gross amt.) |e 0380 00| 9A
9B. U. S. Military compensation: (Spouse’s gross amt.) |e 0390 00| 9B
10. Interest income: (If over $1,500, QHACH ARA) .......oeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeseenen 10 | 0420 [90je 0425 |00le 0110 00
11. Dividend income: (If over $1,500, taCh AR4)........ccoovvurvereereereirsisinseneeseiseissisions 11 |o 0430 |00]e 0435 [00le 0115 00
12.  Alimony and separate MainteNANCE rECEIVEM: .........cvveueeeeeeeeereeeeeeeeeseeeereeeeeen 12 | 0440 [90je 0445 |00je 0120 00
13. Business or professional income: (Attach federal Schedule C or C-EZ)................ 13 | 0450 |00fe 0455 |00je 0125 00
14. Capital gains/(losses) from stocks, bonds, etc: (See Instr. Attach federal Schedule D)..14 |® 0460 [00fe 0465 |[00fe 0130 00
15. Other gains or (losses): (Attach federal Form 4797 and/or 4684 if applicable)......15 |® 0480 [00]e 0485 [00fe 0135 00
16. Non-Qualified IRA distributions and taxable annuities: (Attach All 1099Rs)........... 16 |[e 0490 [90]e 0495 |00fe 0140 00
17A. Your/Joint Employer pension plan(s)/Qualified IRA(s):(See Instructions, Attach All 1099Rs)
Gross Distribution Taxable Amount$'5?§§o1 7Al® 0505 |00 o 0145 00
17B. Spouse Employer pension plan(s)/Qualified IRA(s): (Filing Status 4 only)
Gross Distribution Taxable Amou”t$|§?3301 7B o 0515 |00je 0150 00
18. Rents, royalties, partnerships, estates, trusts, etc.: (Attach federal Schedule E)...... 18 |® 0520 (90| 0525 |00je 0155 00
19. Farm income: (Attach federal SCREAUIE F).........ocoeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenen 19 |e 0530 |00}e 0535 [00fe 0160 00
20. Other income/depreciation differences: (List type and amount. See Instr.)............ 20 |® 0540 [00]e 0545 |00fe 0165 00
21. _TOTAL INCOME: (Add Lines 8 through 20) ........cooovevvvevivosieiiiiisisiciene, 21| 0550 [00le (0555 [00le 0170 00
22. TOTAL ADJUSTMENTS: (Attach Form ART000ADJ) ........c.ovveveeerereeeerererennn 22 e 0665 [00]e 0670 [00je 0220 00
23. ADJUSTED GROSS INCOME: (Subtract Line 22 from Line 21) .....cc...co....... 23le 0685 [00le 0690 |00je 0230 |00

Page 3
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_ TTNR142 N R 2
Primary SSN - -
(A) Your/Joint (B) Spouse’s Income
Income Status 4 Only
24. ADJUSTED GROSS INCOME: (From Line 23, Columns A and B)...........ccccveevu..... 24 0685 00 0690 00
25. Select tax table: (Check the apnronriate box)
e [] Low incomg 0305m | REGULAR Table
E If you qualify for the Low Income Tax Table, enter zero (0) on Line 25A. If not, then:
E Enter 0|:| Itemized Deductions (See Instructions, Line 25) @
o the larger ORuse itemizes on a separate return, check he
§ of your: [[] standard Deduction (See Instructions, Line 25) .........cco......... 250 0705 00| 250 0710 00
%X [26. NET TAXABLE INCOME: (Subtract Line 25 from Ling 24) ..............ccccovvvnviinniiniiinnins 260 0715 00| 26e 0720 00
F 127, TAX: (Enter tax from taX taBI)............o.ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeee e 27 0725 00] 27 0730 00
28. Combined tax: (Add amounts from Line 27, COIUMNS A @NA B)...........cococvveeeeeeeeeeeeeeeeeeeieeeeeeeeee e 28 0735 00
29. Enter tax from Lump Sum Distribution Averaging Schedule: (Attach ART000TD) ..........coeueueveeeeereeeieeseeseseeeieeeeseaenns 29e 0740 00
30. Additional tax on IRA and qualified plan withdrawal and overpayment: (Attach federal Form 5329, if required) ............ 300 0745 00
31. TOTAL TAX: (Add LiNes 28 throUgh B0) .........co.ovovoeieeieeeeeeeoeeoeeeeeeeeeeeeeeee e s e s e eeeeeeseeeeeeneeessnenesneeessnneas 310 0750 00
o | 32. Personal Tax Credit(s): (Enter total from Line 7D) ...........cccoceeeeenemeireieiniesiieseeeeeeenn 320| 0755 00
E 33. Child Care Credit: (20% of federal credit allowed; Attach federal Form 2441)..........c....cco...... 330| 0770 00
& |34, Other Credits: (Aftach ARTO00TC)....cocvvuvirinininininiinisiis e
% | 35. TOTAL CREDITS: (Add Lines 32 through 34) 0785 00
¥ |36. NET TAX: (Subtract Line 35 from Line 31. If Line 35 is greater than Line 31, @nter 0) .............ccocovvevoevereeereeenae. 360 0790 00
2 [36A. Enter the amount from Line 23, Column C: ... 36A0| 0230 00
= | 36B.
E 36C. 0240
& | 36D. 0245 00
37.
38.
39.
g 40. AMENDED RETURNS ONLY - Previous payments: (See instructions)...........ccoccecvrvennnne 400| 00
2 |41. Early childhood program: Certification Number: 0305n 00
E (20% of federal credit; Attach federal Form 2441 and Form ART000EC).............cccccovevveenncen. 410| 0810
42. TOTAL PAYMENTS: (AdQ LiN€S 37 thrOUGR 47) .c.oiueieeieieieeeeeee ettt ettt sttt st ste e eneanesnenneeens 420| 0815 00
43.  AMENDED RETURNS ONLY - Previous refund: (S€€ iNStrUCHONS) ...........ccvevviereiecieeeieieecceceeie e 430 00
44. Adjusted Total Payments (Subtract Line 43 from LN 42)............coooovoviviieioeeeeeeeeeeeeeeeee e ses s s ansnsesesneesases 440 0780 00
45. AMOUNT OF OVERPAYMENT/REFUND: (If Line 44 is greater than Line 36D, enter difference)........................ 450 0820 00
46. Amount to be applied t0 2015 eStiMated taX: ..........ccveveeevierieeeeeeee e 469| 0825 00
w [47. Amount of Check-off Contributions: (Attach Schedule AR1000-CO) w.vvvovvvvsssvvvrssvvvens 479 0830 00
g 48. AMOUNT TO BE REFUNDED TO YOU: (Subtract Lines 46 and 47 from Line 45) ............ccccc... ....REFUND 480|© 0840 |00
E DIRECT DEPOSIT? |[f you want your refund direct deposited you must check this box ® |:|a
e complete Form ARDD and attach it to your return. (Direct deposit is not available for amended returns.)
E 49. AMOUNT DUE: (If Line 44 is less than Line 36D, enter difference; If over $1.000,_continue to 50A) ..... TAX DUE 490|® 0845 |00
© | 50A. UEP: Attach Form AR2210 or AR2210A. If required, enter exception in box 50ena|ty s0B8[ 0855 [oo]
50C. Add Lines 49 and 50B. Attach Form AR1000V to check or money order payable in U.S. Dollars to “Dept. of Finance
and Administration”. Include your SSN on payment. To pay by credit card, see instructions.............. TOTAL DUE 50Ce® 0860 00

51.  Amount of income not subject to Arkansas tax from AR4, Part IlI:

May the Arkansas Revenue Agency discuss

hiccabuzoauith the preparer shown below?
0865 0320C |[Jves  [Ino

PLEASE SIGN HERE: under penalties of perjury, |1 declare that | have examined this return and accompanying schedules
and statements, and to the best of my knowledge and belief, they are true, correct and complete. Declaration of preparer (other

than taxpayer) is based on all information of which preparer has any knowledge.

Page 4

Your Signature Occupation Date Home Telephone:
0115
Spouse’s Signature Occupation Date Work Telephone:
305u
Paid Preparer’s Signature ID Number/Social Security Number
@ o 0050a 0050b A [o
2 & Preparer's Name City/State/Zip
EE 0052b & 0300b OR 0300d 0052d 0052e 0050c 0050d
o | Address Telephone Number
0052c 0300c
Page NR2 (R 6/10/14) Mapped Forms - Individual Income Tax




AR3 2014

ARKANSAS INDIVIDUAL INCOME TAX
ITEMIZED DEDUCTION SCHEDULE

Name Social Security Number
0070a 0070b 0060a 0003

MEDICAL AND DENTAL EXPENSES: [Do not include expense(s) paid by others]. (See Instructions)

1. Medical and deNtAI EXPENSES: .........c.eeeeeeeeieeereseeeeeeeeaeie et es sttt en s eeeeeessenenesenenreneeeesnens 1| 0080 [oo]

2. Enter amount from Form ARLO00F/AR1000NR, line 24(A) and 24(B): .....2 | 0085 [oo]
3A. Multiply line 2 by 10% (.10) if you and your spouse were under 65 at the end of 2014; otherwise enter 0:.......3A 0090A 00
3B. Multiply line 2 by 7.5% (.075) if you or your spouse were 65 or over at the end of 2014; otherwise enter 0:..... 3B 0090B 00

4. TOTAL MEDICAL EXPENSES: (Subtract lines 3A and 3B from line 1; if more than line 1, enter 0)...........c.cocvoveveveecnennn. 4> | 0095 [oo
TAXES: (See Instructions)

5. REAI BSIALE TAX: 1vvereeteeieetie ittt s 5 0100 00

6. Personal property tax or other taxes: (List type and amount) I 0250 I 6 0105 00

7. TOTAL TAXES: (AQQ INES 5 AN 6)...........oooeeeeeeeeeeseeeeeeeeee oo eeeeoee e eeeeeese e eeesoe oo eeeeme oo 7> | 0110 [oo
INTEREST EXPENSES: (See Instructions)
8A. Home mortgage interest paid to financial iNStitutioNS: ............oooieiiiiiiii e 8A 0115 00

8B. Qualified mortgage insurance premiums (PMI).................

........................................ 8B 0275 00
9. Home mortgage interest paid to an individual: Name: I 0140 I

Address: E1 45 ] 9 0120 00

10. DEAUCHDIE POINES: ..v.vtviuieieetetetesteet ettt ettt ettt e st a et e st e et es e nenene s 10 0125 00

11. Investment interest: (Attach federal FOrM 4952) ........c.oiecioeeeeeeeeeeeeeee e ee e 11 0130 00

12. TOTAL INTEREST EXPENSE: (Add iN€S BA tNIOUGN 11) .....ccoovveeeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeseeeeeseeeeeseeeeees 12> | 0135 [oo
CONTRIBUTIONS: (See Instructions)

13, CASN CONMTDULIONS: .......cvoveeceieei ettt 13 0150 00

14. Art and Iitera% ..................................................................................................... 14 0155 00

15, OhEr: ......... heetoieommmmmmml. .. .11 it £ 452551 15 0165 00

16. Carryover contributions: (List type and amount) I 0160 I 16 0170 00

17. TOTAL CONTRIBUTIONS: (Ad INES 13 thTOUGN 16) .........vveeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeseeeeeseeseeeeseeeeeessseeeesseeesee 17 > | 0175 [oo
CASUALTY AND THEFT LOSSES: (See Instructions)

18. TOTAL CASUALTY AND THEFT LOSSES: (Attach federal Form 4684) 18 )l 0185 |00
POST-SECONDARY EDUCATION TUITION DEDUCTION(S): (See Instructions)

19. TOTAL POST-SECONDARY EDUCATION TUITION DEDUCTION(S): [Attach ARLO75(S)] wevvevvvrereerrereerererierverinenn. 19> | 0260 [oo
MISCELLANEOUS DEDUCTIONS SUBJECT TO 2% AGI LIMIT: (See Instructions)

20. Unreimbursed employee business expenses: (Attach federal FOrm 2106)........ccocovvninniiiinines 20 0190 00

21. Other expenses: (List type and amount) 0210 21 0195 00

22. Add the amounts on lines 20 and 21. ENter the tOtal: ............cceeveverieeieieeerieeeieeeeeee e 22 0200 00

23. Enter amount from Form AR1000F/AR1000NR, line 24(A) and 24(B): ... 23 | 0205 [oo]

24. Multiply line 23 @DOVE DY 290 (L02): .....cvveiveiieiieiiriiei ettt 24 | 0215 [oo]

25. TOTAL MISCELLANEOUS DEDUCTIONS: (Subtract line 24 from line 22; If line 24 is more than line 22, enter 0) ............. 25}| 0220 |00
OTHER MISCELLANEOUS DEDUCTIONS: (See Instructions)

26. Volunteer firefighter @XPENSES: ........ciiiiiiiii e 26 0280 00
miscellaneous deductions: (List type and amount) ..........cocveiviiiiiiiienieee e 27 0285 00

AL MISCELLANEOUS DEDUCTIONS NOT SUBJECT TO THE 2% AGI LIMITATION: (Add lines 26 and 27) .......... 28 > 0225 00

TEMIZED DEDUCTIONS:
29. Add amounts on Lines 4, 7, 12, 17, 18,19, 25, and 28 and enter the total here:...............cocccoovieiiiiciieioiiieceeecc 29 > 0230 00
Complete lines 30 - 34 ONLY if Filing Status 4 or 5. YOUR SPOUSE’S
Adjusted Gross Income Adjusted Gross Income]

30. Enter adjusted gross income from Form AR1000F/AR1000NR, line 24, Columns (A) and (B) here:....... 30A l 0265 |OO| 30B 0270 00
31. Total Arkansas adjusted gross income: (Add columns 28A and 28B from @bOVE) ..........ccoouiiiiiiiiiiiiiee e 31 8;2(5) E))/S
32. Divide the amount on line 28A above by the amount on line 29. Enter the percentage here:.........cccceiiiieiiee e 32

33. Multiply line 27 by the percentage on line 30. Enter here and on Form AR1000F/AR1000NR, line 25, Col. (A):....... (YOU) 33 0245 00

34. Subtract line 31 from line 27. Enter here and on Form AR1000F/AR1000NR, line 25, Column (B). If you and

your spouse are using Filing Status 5, enter on line 25, Col. (A) Of YOUr SPOUSE’S FEIUIM: ...........c.ovrerverereererrererrereenens (SPOUSE) 33 | 0255 |00
Page AR3 (R 5/9/14)
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AR4

2014

ARKANSAS INDIVIDUAL INCOME TAX
INTEREST AND DIVIDEND INCOME SCHEDULE

Name

0070a 0070b 0060a

Social Security Number

0003

Part | TAXABLE INTEREST INCOME

Interest on bank deposits, notes, mortgages from individuals,
corporation bonds, savings and loan deposits, and credit union
deposits are taxable. Interest on obligations of other states
and subdivisions are fully taxable.

List below the names of the interest sources and designate
ownership by writing Y (Yours), S (Spouse’s) or J (Joint).

Part Il TAXABLE DIVIDEND INCOME

Dividends and other distributions on stock are fully taxable.
There is no dividend exclusion applicable to Arkansas.

List below the names of the dividend sources and designate
ownership by writing Y (Yours), S (Spouse’s) or J (Joint).

YSJ NAME OF PAYER AMOUNT YsJ NAME OF PAYER AMOUNT
0080 0085 0090 00) 0505 0510 0515 00
0095 0100 0105 00]0520 0525 0530 00
0110 0115 0120 00]0535 0540 0545 00
0125 0130 0135 00] 0550 0555 0560 00
0140 0145 0150 00] 0565 0570 0575 00
0155 0160 0165 00] 0580 0585 0590 00
0170 0175 0180 00] 0595 0600 0605 00
0185 0190 0195 0010610 0615 0620 00
0200 0205 0210 00] 0625 0630 0635 00
0215 0220 0225 00] 0640 0645 0650 00
0230 0235 0240 00] 0655 0660 0665 00
0245 0250 0255 0010670 0675 0680 00
0260 0265 0270 000685 0690 0695 00
0275 0280 0285 00] 0700 0705 0710 00
0290 0295 0300 00]0715 0720 0725 00
0305 0310 0315 00]10730 0735 0740 00
0320 0325 0330 00) 0745 0750 0755 00
0335 0340 0345 00) 0760 0765 0770 00
0350 0355 0360 00)1 0775 0780 0785 00
0365 0370 0375 0010790 0795 0800 00
0380 0385 0390 00] 0805 0810 0815 00
0395 0400 0405 0010820 0825 0830 00
0410 0415 0420 00] 0835 0840 0845 00
0425 0430 0435 00] 0850 0855 0860 00
0440 0445 0450 00] 0865 0870 0875 00
Add the amounts listed above and enter the total Add the amounts listed above and enter the total
here and on Line 10, Form AR1000F/AR1000NR or here and on Line 11, Form AR1000F/AR1000NR or
Line 1, Form AR1002F/AR1002NR. 0500 00| Line 2, Form AR1002F/AR1002NR. 0925 00
Part 111 INCOME NOT SUBJECT TO ARKANSAS TAX (See Instructions on pages 11 & 12)
Social Security 0935 00 1010 1015 00
Railroad Retirement Benefits 0945 00 1020 1025 00
Unemployment 0955 00 1030 1035 00
Ministers Housing Allowance 0965 00 1040 1045 00
0970 0975 00 1050 1055 00
0980 0985 00 1060 1065 00
0990 0995 00 1070 1075 00
TOTAL INCOME NOT SUBJECT TO ARKANSAS TAX: (Enter here and on Form AR1000F/AR1000NR, Line 51) ............. 1090 00

Page AR4 (R 6/12/14)

Mapped Forms - Individual Income Tax

Page 6



AR1000ADJ L

WU N 2014

ITAD1

ARKANSAS INDIVIDUAL INCOME TAX
SCHEDULE OF ADJUSTMENTS

Name Social Security Number

0070a 0070b 0060a 0003

INSTRUCTIONS

Full Year Resident Filers - Complete columns (A) and (B) if using filing status 4 (married filing separately on the same return). All other
filing statuses must complete column (A) only.

Part Year Resident Filers - Complete columns (A) and (B), if using filing status 4 (married filing separately on the same return). All
other filing statuses must complete column (A) only. Enter only the amount of adjustments attributable to Arkansas in column (C).

Full Year Nonresident Filers - Complete columns (A) and (B), if using filing status 4 (married filing separately on the same return). All
other filing statuses must complete column (A) only. If an amount is entered in column (C), attach explanation.

Enter the total of each column on Line 17 of this form and on Line 22 of AR1000F or AR1000NR.

See additional instructions on the reverse side of this form.

(A) Your/Joint (B) Spouse’s (C) Arkansas

Adjustments :t:::: S:T%“:Isy Adju;:r:;,ents
1. Border Gity eXemption: (AACH FOMM AR=TX).rrorrrooeoeeoeeeeeeeeeeeeeeeeeeeeeeee oo eeeeeeeeeeee 1l 0290  Joole 0295  |oo[e 0300 |00
2. Arkansas Tax Deferred Tuition Savings Program: (See Instructions)...........c..ccceveevvevennee. 2|® 0320 oole 0325 oole 0330 00
3. Payments to IRA: (S€€ INSIIUCHIONS) ........cc.coviueiueeriiieieieties ettt 3|® 0100 oole 0105 oole 0110 00
4. Payments to MSA: (S€€ INSIIUCHIONS) ..........c.ccveueereeeeeeeeeeeeeeeeeeeee e 4|® 0115 oole 0120 oole 0125 00
5. Payments to HSA: (S€6€ INSIIUCHONS).............ceeeueeeeeeeeeeeeeee e 5|® 0130 oole 0135 oole 0140 00
6. Deduction for interest paid on student loans: (See INStructions).................ccccveeeeueeereennnns gle 0145 oole 0150 oole 0155 00
7. Contributions to Intergenerational Trust: (See INStructions)...............cccoueveeviveveeieieeeeennenn. 7le 0160 oole 0165 oole 0170 00

8. Moving expenses: (Attach federal FOrm 3903) .........c.cceeeeeeeeeeeeeeeeeeeeeeeee e gl® 0175 oole 0180 oole 0185 00

9. Self-employed health insurance deduction: (See INStructions)..............cccccoeeeeecverenennn.. ole 0190 ooje 0195 oole 0200 00
10.KEOGH, Self-employed SEP and SIMple PIanS: ............vvvvoroooosooooerereeessesesssseeereeeeeseon 1ol 0205  |oole 0210  Joole 0215 oo
11. Forfeited interest penalty for premature withdrawal: ...............ccceeveveveeeeeeeeeeeeee e 1le 0220 oole 0225 oole 0230 00
12. Alimony/Sep. Maint. paid to: Name: 0235 SSN: 0240 12l 0245  |oole 0250  [oole 0255 oo
13.Support for individuals with permanent disabilities: (Attach Form AR1000DC) ............... 13l 0260  Joole 0265  |oole 0270  |oo
14.0Organ Donor Deduction: (Attach FOrm ARTO00OD) .........c.coveeeeereereeeeeeeeeeeeeeeeeeeeneeenes 14le 0275 oole 0280 oole 0285 00
15. Military RESEIVE EXPENSES: ........c.cueueeieeeeeeeeieeeeceeeeeeeeee et eeee e s en e s 15{¢ 0335 oole 0340 oole 0345 00
16. Reforestation DedUCHON: .............coiiiiiii s 16le 0350 oole 0355 oole 0360 00

17.TOTAL OTHER ADJUSTMENTS: (Enter here and on AR1000F/AR1000NR, Line 22)....17|® 0305 |oole 0310 [gole 0315 oo

NOTE: Do not enter amounts from categories that are not printed on this form. See instructions for additional information.

ART000ADJ (R 2/3/14) Mapped Forms - Individual Income Tax
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AR1000-CO il

(kb 1 2014

ITCO14

ARKANSAS INDIVIDUAL INCOME TAX
SCHEDULE OF CHECK-OFF CONTRIBUTIONS

NAME 0070a 0070b 0060a SSN 0003
SPOUSE'S NAME 0070c  0070d  0065a SSN 0055
ADDRESS 0075

CITY 0085 STATE 005 ZP oo

IMPORTANT: SEE INSTRUCTIONS ON REVERSE SIDE OF THIS FORM

1. ARKANSAS DISASTER RELIEF PROGRAM .................ccooooovviiiviireineeeiresene.. CLS1162 o [$ (180
0150 $10155 $5 0160 $100415 $20 0165 Egejzrgum 0175_| Your Total Refund

2. U.S. OLYMPIC COMMITTEE PROGRAM ......................occoooivimiioimimeiereiennne. CLS 1145 o |$ 0215
0185 %1 0190 $5 0195 | $10 10200 En(t)erZS'f’ . 0210 _| Your Total Refund

3. ARKANSAS SCHOOL FOR THE BLIND/SCHOOL FORu THE DEAF................ CLS 1164 o |$ 0250
0220 |$1 0225 $5 0230 ]$10 0235 0240 0245 | Your Total Refund

Enter Amount

4. BABY SHARON’S CHILDREN’S CATASTROPHIC ILLNESS PROGRAM........ CLS 1144 o |$ 0285

0255 | $1 0260 | $5 0265 $100410 $20 0270 Et02A15t 0280 | Your Total Refund

5. ORGAN DONOR AWARENESS EDUCATION PROGRAM ...................cccccco...... CLS 1146 o |$ 0320
0290 $1 0295 $5 0300 $10 0305 E(t)3A10t 0315 | Your Total Refund

6. AREA AGENCIES ON AGING PROGRAM.............. m ...................................... CLS 1149 o |$ 0355
0325 $1 0330 |$5 0335 |$10 wl—angiﬁm 0350 | Your Total Refund

7. MILITARY FAMILY RELIEF PROGRAM.............c..cooooiiiiiiiiiiesieie e, CLS 1147 o |$ 0395
0360 $1 0365 $5 0370 $100375 $20 0380 Emgigfum 0390 | Your Total Refund

8. NEWBORN UMBILICAL CORD BLOOD INITIATIVE...............cocooooviiiriirinne. CLS 1180 o |$ 0450
0415 $1 0420 $5 0425 $10 0430 $20 0435 | 0440 10445 | Your Total Refund

Enter Amount

9. ARKANSAS TAX DEFERRED TUITION SAVINGS PROGRAM

IMPORTANT: To contribute to your Arkansas Tax Deferred Tuition Savings Program, you MUST enter the account
number below. You may contribute part or all of your refund to one or two accounts, provided a minimum of $25 is
contributed to each account. (You cannot send a check for this check-off.)

CHOOSE ACCOUNT TYPE: 0455 GIFT 0460 iShares................. e [$  (uo5
0465]$25 0470 | $50 0475 $100 0480 ] _0485 _ 0490 | Your Total Refund
Account Number 0500
CHOOSE ACCOUNT TYPE: 0505 | |GIFT 0510 iShares...............cccccooooovrvenrvrrriennenne. o ($ 0545
0515 $25 0520 | $50 0525 $100 w]_moe% 10540 | Your Total Refund
Account Number 0550
10. TOTAL CHECK-OFF CONTRIBUTIONS ............coooiiiiiiiiiii e $ 0400

AR1000-CO (R 2/3/14) Mapped Forms - Individual Income Tax
Page 8



AR1000D 2014

ARKANSAS INDIVIDUAL INCOME TAX
CAPITAL GAINS SCHEDULE

Name Social Security Number

0070a 0070b 0060a 0003

Per Act 1488 of 2013, the amount of net capital gain in excess of ten million dollars
($10,000,000) from a gain realized on or after January 1, 2014, is exempt from state tax.

In Arkansas only 70% of net long term capital gain is taxed. 100% of short term capital
gains is taxed.

Complete this worksheet if you have a CAPITAL GAIN OR LOSS reported on federal Schedule D, or if Schedule D
is not required, a gain reported on federal Form 1040, Line 13. The amount of capital loss that can be
deducted after offsetting capital gains is limited to $3,000 ($1,500 per taxpayer for filing
Status 4 or 5). See instructions for Line 14, Form AR1000F/AR1000NR.

Adjust your gains and losses for depreciation differences, if any, in the federal and Arkansas amounts using
Lines 2, 5and 10. *

*(Arkansas did not adopt the federal “bonus depreciation” provision from previous years.
Therefore, there may be a difference in federal and Arkansas amounts of depreciation allowed.)

(A) (B) ((9)
Per federal Sch D You/Joint Filing Status 4 Only|
1. Enter federal long-term capital gain or loss reported on Line 15,
federal Schedule D or Form 1040, Line 3. 1 0150 00 0155 00 0160 00
2. Enter adjustment, if any,
for depreciation differences in federal and state aMOUNtS .............cccccoeveveeeveeeeceiee e 2 0165 00 0170 00
3. Arkansas long-term capital gain or loss, add (or subtract) Line 1 and Line 2.......................... 3 |e 0175 00|o 0180 00
4. Enter federal net short-term capital loss, if any,
reported on Line 7, federal Schedule D............ccccoooiiiiiiiicnnns 4 0185 00 0190 00 0195 00
5. Enter adjustment, if any,
for depreciation differences in federal and state amounts...........cccccoeveiieeiiie e 5 0200 00 0205 00
6. Arkansas net short-term capital loss, add (or subtract) Line 4 and Line 5..............ooccoorrvrroe 6|e 0210 00le (215 00
7a. Arkansas net capital gain or loss (If gain, subtract Line 6 from 3. If loss add Lines 6 and 3) ....7a 0220 00 0225 00
7b. If the amount on line 7a is over $10,000,000, only enter $10,000,000. If less
than $10,000,000, enter the total @MOUNL. ...........ccoiiiiiiiiriceceeee s 7b 0285 00 0290 00
8. Arkansas taxable amount, if a gain multiply Line 7b by 70 percent (.70), otherwise enter loss....8 0230 00 0235 00
9. Enter federal short-term capital gain, if any,
reported on Line 7, federal Schedule D...............cccoeeeiiieeciiieeen, 9 0240 00 0245 00 0250 00
10. Enter adjustment, if any,
for depreciation differences in federal and state amounts...............cccoceiciiiiiiie 10 0255 00 0260 00
11.  Arkansas short-term capital gain, add (or subtract) Line 9 and Line 10 .........ccccceeeeiiieennnnenn. 1 |e 0265 00 [ 0270 00
12. Total taxable Arkansas capital gain or loss, add Lines 8 and 11.
(Loss limited to $3,000, $1,500 per taxpayer if filing status 4 or 5.)
Enter here and on Line 14, ART/NRT ............ccccooooiiiiiivioioeeoeee oo 12 0275 00 0280 00

AR1000D (R 03/20/14) L.
Mapped Forms - Individual Income Tax
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AR1000DC 2014

ARKANSAS INDIVIDUAL INCOME TAX
CERTIFICATE FOR INDIVIDUALS WITH DISABILITIES

Taxpayer’s Name Taxpayer’s Social Security Number
0070a 0070b 0060a 0003
Spouse’s Name Spouse’s Social Security Number
0070c 0070d 0065a 0055
Name of Individual with Disabilities (cannot be taxpayer or spouse) SSN of Individual with Disabilities
0100 0105

This certificate must be completed in its entirety to receive the $500 adjustment for individuals with disabilities. Enter
$500 on Line 13 of AR1000ADJ. This certificate is good for one year, and must be attached to your Individual
Income Tax Return.

To take advantage of this adjustment, the taxpayer and/or individual must meet the following conditions and

standards:

1. The individual with disabilities is a natural or adopted child, or a dependent of the taxpayer.

2. The taxpayer maintained, supported, and cared for the individual with total and permanent disabilities in the
taxpayer’s home.

3. An individual with total and permanent disabilities includes any person who was unable to engage in any
substantial gainful activity by reason of any medically determinable physical or mental impairment which can
be expected to result in death or has lasted or can be expected to last for a continuous period of not less than
twelve (12) months.

4. Aphysical or mental impairment is an impairment which results in anatomical, physiological, or psychological
abnormalities which are demonstrable by medically acceptable clinical or laboratory diagnostic techniques.

5. The above individual has been diagnosed by a physician as having total and permanent disabilities as outlined
in conditions 3 and 4 listed above.

Under penalties of perjury, | certify that isanindividual

with total and permanent disabilities based upon the above criteria.

Taxpayer’s Signature Date

Mapped Forms - Individual Income Tax
Page 10
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AR1000-0OD 2014

ARKANSAS INDIVIDUAL INCOME TAX
ORGAN DONOR DEDUCTION

Taxpayer’'s Name: Taxpayer’s Social Security Number:
0070a 0070b 0060a 0003
Donor’s Name: (If different than taxpayer’s) Donor’s Relationship to Taxpayer:
0100 0105

Act 668 of 2005 established a deduction of up to $10,000 for unreimbursed expenses related to the
donation of a human organ (all or part of a liver, pancreas, kidney, intestine, lung, or bone marrow) to
another human being. Allowable expenses include travel, lodging, medical expenses, and lost wages
related to the organ donation.

The donation must have been made, while living, by the taxpayer or the taxpayer’s dependent. The
deduction must be claimed for the taxable year in which the organ transplantation
occurred. An individual may claim the deduction only once in his/her lifetime.

1. Enter total medical expenses related to the donation in 2014 of a human organ (all or part

of a liver, pancreas, kidney, intestine, lung, or bone marrow) to another human being: ................co........ 11 0110 oo
2. Enter total travel @XPenSes Paid:.........cooiiiiiiiiiiiiie et e e 2 0115 00
3. Enter total 10dging eXPEeNSES PAIA: ....coiiiiiiiiiiiieiee e e e e e e e e e e e e e eaaaaeaas 3 0120 00
4. ENter t01al IOST WaAGgES: ... .. 4 0125 00
5. Total expenses: (Add INES T tRFOUGA 4) ..........cooiueeeieeieeee ettt e e e e anneeee s 5 0130 00
6. Maximum allowable dedUCHION: ...........iiii et 6 $10,000 (00
7. Your deduction: (Enter the smaller of Lines 5 or 6 here and on Line 14, ART000ADJ) ........................... 7 0135 00

PLEASE SIGN: Under penalties of perjury, | declare that the above information is true, correct
and complete.

Taxpayer Signature Date

Mapped Forms - Individual Income Tax
Page 11
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AR1000TC IR 2014

ARKANSAS INDIVIDUAL INCOME TAX
SCHEDULE OF TAX CREDITS

Primary Taxpayer Name/ Trust (Fiduciary) Primary Social Security Number/ FEIN (Fiduciary)
0070a 0070c 0060a 0003

ITTC141

IMPORTANT: SEE INSTRUCTIONS ON REVERSE SIDE OF THIS FORM

1. State Political Contribution Credit: (S€e INSIUCHONS)...........cccuoiiiiiiiiiiee e 1@ 0100 00
2. Other State Tax Credit: [Attach copy of other state tax retUIM(S)]......cueeie e 2 e 0105 00
3. Credit for Adoption Expenses: (Attach federal FOMM 8839)..........coiereeeeeeeeeeeeeeeeeeeee et ee e e 3 e 0110 00
4. Phenylketonuria Disorder Credit: (See instructions. AHACH ARTTT3) co..vcueurueueeeiseeieeeeeeeeees s 4 @ 0115 00
5. Business Incentive Tax Credit(s): (Add amounts from 5A-5F DEIOW) ..........coueiiriiuiririiiriii et 5 e 0120 00

A copy of the tax credit certificate(s) or appropriate documentation of the credit(s) claimed must be attached.

If certificate is issued to an individual, leave FEIN box below blank.

Primary:
5A. BIC Code |e 0125 FEIN (e 0130 Amount |6 0135 00
5B. BICCode |e 0140 FEIN |e 0145 Amount @ (0150 00
5C. BIC Code |e 0155 FEIN (e 0160 Amount | 0165 00

Spouse:
5D. BIC Code |e 0170 FEIN (e 0175 Amount |e 0180 00
5E. BIC Code |® 0185 FEIN |e 0190 Amount |e 0195 00
5F. BIC Code |e 0200 FEIN |e 0205 Amount |e 0210 00

6. TOTAL CREDITS:
Add Lines 1 through 5. Enter total on Line 34, Form AR1000F/AR1000NR, or Line 23, Form AR1002/AR1002NR............ 6e 0215 00
BUSINESS INCENTIVE CREDIT TYPES
Code Credit Type Code Credit Type
0001....Advantage Arkansas 0024....In-House Research by Targeted Business Income Tax Credit
0002....Affordable Housing 0025....In-House Research Area of Strategic Value Income Tax Credit
0003....AR Plus 0026....Qualified Research
0004....AR Plus 50% Technology-Based 0027....Rice Straw
0005....AR Plus 75% Technology-Based 0028....Tourism Development
0006....AR Plus 100% Technology-Based 0029....Tuition Reimbursement Program
0008....Capital Development Company 0030....Targeted Business Payroll
0009....Child Care Facility 0031....Venture Capital Investment
0010....Coal Mining Producing and Extracting 0032....Youth Apprenticeship
0011....Delta Geotourism 0033....Youth Apprenticeship Work Base Learning
0013....Enterprise Zone 0034....Waste Reduction, Reuse or Recycle Equipment
0014....Equipment Donation/Sale 0035....Water Impounded Outside Critical
0015....Equity Investment Incentive 0036....Water Impounded Within Critical
0016....Existing Workforce Training 0037....Water Surface Outside Critical
0017....Family Savings Initiative Act 0038....Water Surface Inside Critical
0018....Historic Rehabilitation 0039....Water Surface Inside Critical-Industrial or Commercial
0019....Low Income Housing 0040....Water Land Leveling
0020....Public Roads Incentive 0041....Wetland Riparian Zone Creation/Restoration
0021....Research Park Authority 0042....Wetland Riparian Zone Conservation
0022....Research and Development with Universities 0043....Central Business Improvement District Rehab and Dev
0023....In-House Research Income Tax Credit 0044....Biodiesel Incentive
0045....Recycle Equipment for Steel Manufacturer
AR1000TC (R 2/3/14) Mapped Forms - Individual Income Tax
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AR1000TD 2014

ARKANSAS INDIVIDUAL INCOME TAX
LUMP-SUM DISTRIBUTION AVERAGING

Attach to AR1000F/AR1000NR See Instructions on Reverse Side
Name Social Security Number
0070a 0070b 0060a 0003
YES NO
1. Was this a distribution of a plan participant’s entire balance from all of an employer’s qualified plans of one kind 0080
(pension, profit-sharing, or stock bonus)? If “No”, do not use this form ..., 1
0085
2. Did you roll over any part of the distribution? If “Yes”, do not use this form......................ccciiie 2
0090
3. Was this distribution paid to you as a beneficiary of a plan participant who was born before January 2, 19367........... 3
4.  Were you (a) a plan participant who received this distribution (b) born before January 2, 1936, and 0095
(c) a participant in the plan for at least 5 years before the year of the distribution? ... 4
If you answered “No” to both questions 3 and 4, do not use this form.
0100
5a. Did you use Form AR1000TD for a previous distribution from your own plan? If “Yes”, do not use this form....... 5A
5b. If you are receiving this distribution as a beneficiary of a plan participant who died, was the AR1000TD used for a 0105
previous distribution received for that plan participant? If “Yes”, do not use this form ............................................. 5B
Complete Part | above to see if you qualify for 10 year averaging before completing Part Il
0120
1. Income from Form 1099-R, Box 2a: (Enter on this line instead of on ART000F/ARTO00NR)...........c.cccoeiiiiniiiiiiaiiiieeieene 1
2. Current actuarial value of annuity from Form 1099-R, Box 8: (If 0N, @nter -0-) ............ccccoeiiiiiiiiiiii e 2 0125
3. Total taxable amount: (Add Lines 1 and 2. If total is $70,000 or more, skip Lines 4 through 7 and enter amount on Line 8).....3 0130
4. Multiply Line 3 by 50% (.50); but do not enter more than $10,000:.............cceoeveriirererieiriinnns 4 0135
5. Subtract $20,000 from Line 3 and enter the difference
14
If result is zero or less, enter -0- .........cccocvevirieiiiinieseeeee 5 0140
6. MUIIPlY LiNE 5 DY 20% (:20): w...ooeoveeeeeeeeeeeeeeeeeeeeeeseeeeeeeseeeeeeeeeeeeseesseeeeeeseeseeeeeseseeeeeeseeeeeeeeee 6 0145
7. Minimum distribution allowance: (Subtract Lin€ 6 from LiNE 4) ...........cocioiiiiiiiiii ettt 7 0150
8. SUDLrACt LiNe 7 frOm LINE B: ... ottt et h et e bt e h bt e bt bt e ettt nae e e 8 0155
9. MUHIPLY LINE 8 DY 10% (- 70): .ovoooooeeeeeeeeeeeeessesssseseeseeseseseeeseeseeeseeseeeeeseeseess s teeeseeessesssssessseseeese e eeeeeeesee e ee s 9 0160
10. Tax on the amount on Line 9: (Use tax rate Schedule 0N revVerse Side)...............ccuvuiiiiiiiiieiiieie et 10 0165
11.  Multiply Line 10 by ten (70). If Line 2 is zero, skip Lines 12 through 17, and enter on Line 18:..........ccooiiiiiiiiiiiiiiiens 11 0170
12. Divide Line 2 by Line 3: (Carry to four places to the right of the decimal) ............ccoiiiiiiiiiiii e 12 0175
13, MURIDIY LINE 7 DY LINE 122 11rreoooeoeoeoeeeeeeeeeeoooeoesee e e e eeeeeeeeeeee e e e e e e e e s e 13 0180
14, Subtract LiNe 13 frOm LINE 2: ... ..ttt bbbttt ettt ettt e ettt e et en 14 0185
15, MUHIPLY LN 14 DY 10% (- 10): wovvvvvvveeeeeeeeeeeeeeeeeeeeseesseseeeseeeeeeeeeeseesssseeeeeeeeseeeeseeseeseeeeeeseeeeeeeeeeeeesssseeseeeeseeeseseseeeseseseeeeeeee 15 0190
16. Tax on amount on Line 15: (Use tax rate schedule 0N reVerse Side)..............ccouvuiiiiiiiiieiie et 16 0195
A7, MUIPIY LINE 16 DY 10N (10)-rrorrrrreee e eeeeeeeeeeeeeee oo eeoeeeeeeee oo 17 0200
18.  Subtract Line 17 from Line 11: (Enter this amount on Line 29 of Form ART000F/ARTO00NR)...............oeeeeeeeeeeereeeeeeeeeeoe 18 0205
AR1000TD (R 2/3/14)
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AR1075 2014

ARKANSAS INDIVIDUAL INCOME TAX
DEDUCTION FOR TUITION PAID TO
POST-SECONDARY EDUCATIONAL INSTITUTIONS

Taxpayer’'s Name Taxpayer’s Social Security Number
0070a 0070b 0060a 0003
Student Attending Institution Relationship to Taxpayer Student’s Social Security Number
0100 0110 0105

1. Name(s) of institution(s):

Check one: |0120|2-Year |0125 4-Year | 0130 [Technical Institute

ONE FORM PER STUDENT PER TYPE OF INSTITUTION

0115

2. Total tuition paid by taxpayer: (See INStructions)................uveeeeereeeeeeieesiiieieee e 2> 0135 00

3. MUIIPIY IN€ 2 BY 50% (.50): ... 3> 0140 00

4. Multiply the appropriate Weighted Average Tuition by 50% (.50): (See Instructions)................ 4> 0145 00

5. Enter the lesser of line 3 or line 4 here and on Form AR3, Line 19:.........ccccoiiiiiiiiiiiiieiiiecie 5> 0150 00
Instructions

This deduction is allowed for a portion of the tuition paid by the taxpayer as tuition for the

Line 1

Line 2

Line 3

Line 4

Line 5

NOTE:

AR1075 (R 2/3/14)

taxpayer, the taxpayer’s spouse or their dependent.
Enter the name(s) of institution(s). Study must be for an associate, undergraduate or graduate degree. The
institution(s) can be located out of Arkansas, but you must use the Arkansas Weighted Average Tuition in determin-
ing the maximum allowable deduction.

Enter the total amount of tuition paid. Reduce the amount of tuition paid by any reimbursements from scholar-
ships, grants, and/or fellowships. Do not include expenses paid for fees, books, or lodging.

Enter 50% of Line 2, tuition paid.

Enter 50% of the Weighted Average Tuition. From the list below, choose the type of institution attended and
enter fifty percent (60%) of the corresponding Weighted Average Tuition.

Type of Institution Weighted Average Tuition 50% of Weighted Average Tuition
2-year Colleges $3,376 $1,688

4-year Colleges $7,231 $3,616

Technical Institutes $1,458 $729

Enter this amount on the Itemized Deduction Schedule (AR3), Line 19.

If you completed more than one AR1075, total the amounts from Line 5 on each form
and enter on AR3, Line 19.

Mapped Forms - Individual Income Tax
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AR1113 2014

ARKANSAS INDIVIDUAL INCOME TAX
PHENYLKETONURIA DISORDER AND OTHER
METABOLIC DISORDERS CREDIT

Taxpayer’'s Name: Taxpayer’s Social Security Number:
0070a 0070b 0060a 0003
Dependent’s Name: Dependent’s Social Security Number:
0100 0105

A credit of up to $2,400.00, per year, per child, is allowed to individuals or to families with a dependent child or children
with Phenylketonuria (PKU), Galactosemia, Organic Acidemias, and Disorders of Amino Acid Metabolism for expenses
incurred for the purchase of medically necessary foods and low protein modified food products. Any unused credit amount
may be carried forward for an additional two (2) years. This form must be completed in its entirety to receive the credit.
Complete one form for each child with an allowable disorder.

1. Enter the total cost paid in 2014 for medically necessary foods and

low protein modified fOOd ProAUCES: .....oiiii i e e e e e e e e e eeas 1 0110 00
2. Unused credit from 2012 @nd 20713 ... oo 2 0115 |00
3. Total credit available for 2014: (Add Lin€S 1 @nd 2) ..........cccuueieiiiiiiie ettt eraeae e 3 0120 |00
4. Maximum allOWaADIE CrEAIL:...........eiuiiieieiiei ettt ettt et et e e et et neeenenee e 4 $2,400]00
5. Your total allowable credit: (Enter the smaller Of Lin 3 OF 4)..........coueeceeeceeeeeeeeeeeeeeeeeee e, 5/ 0125 |00
6. Enter net tax due (Line 36, Form AR1000F/AR1000NR) after

deducting all credits except business incentive credits and this credit:..............ooeereeeeeeeeeeeeeeenn. 6| 0130 |00
7. Credit allowed: (Enter the smaller of Line 5 or 6 here and on Line 4, ART000TC) ...........ccoooeeeiiiieencnnns 7 0135 |00

PLEASE SIGN HERE: Under penalties of perjury, | declare that the above individual has been diagnosed with phenylketonuria
disorder and the information entered is true and correct.

Taxpayer Date Spouse (if applicable) Date

Mapped Forms - Individual Income Tax
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ARSEWS

SELF-EMPLOYED HEALTH INSURANCE DEDUCTION WORKSHEET

1. Enter the amount you paid in 2014 for health insurance for you, your spouse, and your dependents. ............. 1 0100

2. Enter your net profit and any other earned income* from the business under which the
insurance plan was established, less any deductions on Form AR1000ADJ, Line 10............................... 2 0105

3. Enter the smaller of Line 1 or Line 2 here and on Form AR1000ADJ, Line 9.
(Do not include this amount in figuring your medical expense deduction on the Itemized Deduction Schedule.)... 3 0110

*Earned income includes net earnings and gains from the sale, transfer, or licensing of property you created. It does not include
capital gain income. If you were more than a 2% shareholder in an S corporation, earned income is your wages from that
corporation.

Page 22 Mapped Forms - Individual Income Tax
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ARSLWS

STUDENT LOAN INTEREST WORKSHEET

1. Enter the total interest you paid in 2014 on qualified student 10aNS .............coceeeveeieeeeeen. 1 0100
2. Enter the smaller of Line 1 above or $2,500. ........eecueoeeeeeeee oottt eee e 2 0105
3.  Enter the amount(s) from Form AR1000F/AR1000NR, Line(s) 21Aand 21B...............cccuuu. 3 0110
4.  Enter total adjustments from Form AR1000F/AR1000NR, Line(s) 22A and 22B.

(Do not include the deduction for interest paid on student loans, Line 6, AR1000ADJ.) ........ 4 0115

5. Modified AGI. Subtract Lin€ 4 from LINE 3 ...ttt 5 0120

Note: Ifline 5is $80,000 or more and you are filing Status 1, 3, or 6 or $160,000 or more
and you are filing Status 2 or 4, STOP HERE. You cannot take the deduction.

6. Enter: $65,000 if filing Status 1, 3, or 6; $130,000 if filing Status 2 or4 ...........ccccvevvevrenenne. 6 0125
7.  Subtract Line 6 from Line 5.

If zero or less, enter -0- here and on Line 9, skip Line 8, and go to Line 10..................... 7 0130
8. Divide Line 7 by $15,000 ($30,000 if filing status 2 or 4).

Enter result as a decimal (rounded to at least three places). ........cccccccoovviiiiiiiiiiiiiii e, 8 0135
9. Multiply LIN€ 2 DY LINE 8 ...t 9 0140

10. Allowable Deduction: Subtract Line 9 from Line 2.
Enter result here and on Form AR1T000ADJ, LINE 6 .......eviiiiiieiieeeeeeeee e 10 0145

FILING STATUS 4 ONLY

Yours Spouse

11. Enter the total interest for each spouse

up to the combined amounton Line 1 ... 11A 0150 11B 0155
12. Total amount paid from Line 1 .......cccooeeiiiiiiiiiiiee e 12 0160
13. Divide Line 11A by Line 12.

Enter result as a decimal (rounded to at least three places) ......... 13 0165
14. Multiply Line 10 by the amount on Line 13.

Enter here and on AR1000ADJ, Line 6, ColumnA.......cccceeeeeeen. 14 0170
15. Subtract Line 14 from Line 10. Enter here and on AR1000ADJ, Line 6, Column B............. 15 0175

Mapped Forms - Individual Income Tax
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AR2210

ARKANSAS INDIVIDUAL INCOME TAX
PENALTY FOR UNDERPAYMENT
OF ESTIMATED TAX

2014

Name Social Security Number
0070a 0070b 0060a 0003
If you qualify for an exception 1 through 5 (see list on back of this form) from the Underestimate Penalty, 0330
enter the exception on the line to the right and on Form AR1000F/AR1000NR, Box 50A or AR1002F/AR1002NR, Box 37A
If you qualify for an exception, stop here. Do not complete Part Il or Part lll. Attach this form to Form
AR1000F/AR1000NR. (To claim exception 6, do not complete Form AR2210. For exception 6, use Form AR2210A only.)
If you do not qualify for an exception, complete Part Il below.
1. Enter your 2014 net tax: (Line 36, Form AR1000F or Line 36D, AR1000NR or Line 25, AR1002 or Line 25D, AR1002NR)..1 0100
2. Enter 90% (.90) of the amount SNHOWN ON LINE T:.....iiiiiiiiii ettt 2 0105
3.  Enter 2014 Arkansas income tax withheld: (Line 37, AR1000F/AR1000NR or Line 26, AR1002F/AR1002NR) ............ 3 0110
4.  Subtract Line 3 from Line 1: (If the result is $1,000 or less, stop here. Do not complete this schedule.) ...................... 4 0115
5. Enter your 2013 net tax: (Line 36, AR1000F or Line 36D, AR1000NR or Line 25, AR1002F or Line 25D, AR1002NR).....5 0120
6. Required annual payment. Enter the smaller of Line 2 0r LiNe 5:.......ccoiiiiiiiiiiieie e 6 0125
If you do not qualify for an exception (Part I) and Line 6 is more than Line 3, complete Part Ill below.
A B (3 D
4-15-14 6-15-14 9-15-14 1-15-15
7. Required installments. Enter 1/4 (.25) of Line 6, AR2210 in each column: ....7 0130 0165 0220 0275
8. Estimated tax paid and tax withheld. For column A only, enter the
amount from Line 8 on Line 12. If Line 8 is equal to or greater than Line 7 for
all payment periods, stop here. You do not owe the penalty. Complete
Lines 9 through 15 of each column before going to the next column: ..................... 8 0135 0170 0225 0280
9.  Enter amount, if any, from Line 15 of previous column:.............ccccoviieiiiiiiniinenn 9 0175 0230 0285
10, A LINES 8 NG O:...ooooeeeeeeeeeeeeee e 10 0180 0235 0290
11.  Add amounts on Lines 13 and 14 of previous column:.............cccceeevieeecirreeecnneen. 11 0185 0240 0295
12.  Subtract Line 11 from Line 10. If zero or less, enter 0. For column A only,
enter the amount from LiNE 8: .........cciiiiiiiiiiii e 12 0140 0190 0245 0300
13.  Ifthe amount on Line 12 is zero, subtract Line 10 from Line 11.
OtherWiSE, ENEI ZETO:........eiiiiiiiiie ittt 13 0195 0250
14.  Underpayment. If Line 7 is equal to or greater than Line 12, subtract Line
12 from Line 7. Then go to Line 9 of the next column. Otherwise, go to Line 15:... 14 0145 0200 0255 0305
15. Overpayment. If Line 12 is more than Line 7, subtract Line 7
from Line 12, then go to Line 9 of the next ColUMN: .............ccevieeereeeeeeereeae 15 0150 0205 0260 0310
16.  Number of days from the payment due date shown at top of column to the
date the amount on Line 14 was paid, or 4-15-2015, whichever is earlier: ........... 16 0155 0210 0265 0315
17. Underpayment Number of
from Line 14 X _daysfromLine 16 X = 10.ccciiiiiiiiieiiiiieeiieeee 17
365 0160 0215 0270 0320
18. PENALTY. Add all the amounts on Line 17 in all columns.
Enter the total here and on Form AR1000F/AR1000NR, Line 50B or Form AR1002F/AR1002NR, Line 37B:............... 18 0325

AR2210 (R 2/3/14)
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AR2210A

ARKANSAS INDIVIDUAL INCOME TAX

ANNUALIZED PENALTY FOR UNDERPAYMENT
OF ESTIMATED INCOME TAX

2014

Taxpayers with varied income may use this form to compute Jan. 1, 2014 Jan. 1, 2014 Jan. 1, 2014 Jan. 1, 2014
UEP on an annualized basis. Complete Lines 1 through 30 of to to to to
one column before completing the next column. March 30, 2014 | May 31, 2014 | Aug. 31, 2014 | Dec. 31, 2014
1. Enter your adjusted gross income for each period. 1 100 215 340 470
2. Enter spouse’s income. (Filing Status 4 only) 2 105 220 345 475
3. Annualization amounts. 3 4 24 1.5 1
4. Annualized income. (Multiply line 1 by line 3) 4 110 225 350 480
5. Spouse’s annualized income. (Multiply line 2 by line 3) 5 115 230 355 485
6. Enter standard deduction or itemized deductions (prorated
if filing status 4) for period in each column. 6 120 235 360 490
7. Enter spouse’s standard deduction or itemized deductions
(prorated if filing status 4) for period in each column. 7 125 240 365 495
8. Annualization amounts. 8 4 24 1.5 1
9. Annualized deductions. (Multiply line 6 by line 8) 9 130 245 370 500
10. Spouse’s annualized deductions. (Multiply line 7 by line 8) |10 135 250 375 505
11. Subtract line 9 from line 4. 1" 140 255 380 510
12. Subtract line 10 from line 5. 12 145 260 385 515
13. Figure the tax on the amount on line 11. (Use Regular Tax Table) | 13 150 265 390 520
14. Figure the tax on the amount on line 12. (Use Regular Tax Table) | 14 155 270 305 525
15. Add lines 13 and 14. 15 160 275 400 530
16. Enter other amounts due for each payment period
as shown on Form AR1000F/AR1000NR, lines 29 and 30. 165 280 405 535
(Skip this line if filing AR1002F/AR1002NR) 16
17. Total tax. (Add lines 15 and 16) 17 170 285 415 540
18. For each period, enter total credits as allowed
on Form AR1000F/AR1000NR, line 35 or 175 200 420 545
AR1002F/AR1002NR, line 24. 18
19. Subtract line 18 from line 17. (If zero or less, enter zero) 19 180 205 495 550
20. Applicable percentages. 201  22.5% 45% 67.5% 90%
21. Multiply line 19 by line 20. 21 185 300 430 560
22. Enter the combined amounts of line 30 from all
preceding columns. 22 305 435 565
23. Subtract line 22 from line 21. (If less than zero, enter zero) |23 190 310 440 570
24. Enter your 2014 net tax from line 36,
Form AR1000F; or line 36D, AR1000NR; 845
line 25, AR1002F or line 25D, AR1002NR. |24
25. Multiply line 24 by 90% (.90). 25 850
26. Divide line 25 by four and enter the result in each column. 26 195 315 445 575
27. Enter amount from line 29 of the preceding column. 27 320 450 580
28. Add lines 26 and 27 and enter here. 28 200 325 455 585
29. Ifline 28 is more than line 25, subtract line 25 from line 28;
otherwise enter zero. 29 205 330 460
30. Enter the smaller of line 23 or line 28 here. 30 210 335 465 590
AR2210A (R 10/24/13) Mapped Forms - Individual Income Tax
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Complete lines 1 through 30 for all periods

(A) (B) (C) (D)
before continuing to Line 31. April 15, 2014 | June 15, 2014 | Sept. 15, 2014 | Jan. 15, 2015
31. Enter amount from line 30 for each period. 31 210 335 465 590
32. Estimated tax paid and tax withheld. For column (A) 595 645 210 75
only, also enter the amount from line 32 on line 36. 32
33. Enter amount, if any, from line 39 of the previous column. 33 650 715 780
34. Add lines 32 and 33 and enter total. 34 655 720 785
35. Add amounts on lines 37 and 38 of the previous
660 725 790
column and enter total. 35
36. Subtract line 35 from line 34. (If zero or less, enter zero)
. 600 665 730 795
For column (A) only, enter the amount from line 32. 36
37. Determine remaining underpayment from previous
period. If amount on line 36 is zero, subtract line 34 605 670 735 800
from line 35 and enter the result; otherwise enter zero. 37
38. UNDERPAYMENT: If line 31 is more than or equal to
line 36, subtract line 36 from line 31, then go to line 32 610 675 740 805
of the next column; otherwise go to line 39. 38
39. OVERPAYMENT: If line 36 is more than line 31, subtract 615 680 45 810
line 31 from line 36, then go to line 32 of the next column. 39
40. PENALTY COMPUTATION: (Caution - ALL penalty
computations start from the due date of the estimated April 1(2) 2014 | June 22) 2014 | Sept. (1%) 2014 | Jan. 1( ?)2015
tax payments) 40
41. Enter the date the payment was made or 4-15-2015,
. . . 620 685 750 815
whichever is earlier. 41
42. Count the number of days between the dates on lines 40
625 690 755 820
and 41 and enter here. 42
43. Multiply the number of days by .00027397 for the penalty
630 695 760 825
percentage. 43
44. Enter the amount from line 38 for each period. 44 635 700 765 830
45. Multiply the amount on line 44 by the percentage
. 640 705 770 835
on line 43. 45
46. Total the amounts for each period on line 45. Enter the
amounts here and on Form AR1000F/AR1000NR, 840
line 50B or Form AR1002F/AR1002NR, line 37B. 46

AR2210A (R 10/11/13)

IMPORTANT: You must enter exception code “6” in box 50A
of Form AR1000F/AR1000NR or box 37A of Form AR1002F/AR1002NR.

Mapped Forms - Individual Income Tax
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ARDD141

ARDD i

UK 2014

Primary Name Social Security Number

To comply with banking rules the question below must be answered:

Will this refund go to an account outside the United States? e[ ]Yes o[ ]Nd 0100

If no, complete rest of form below. If yes, do not complete form. Direct deposits will not be
deposited into accounts outside the United States; this includes Puerto Rico, Guam and the
Virgin Islands.

If you would like your refund direct deposited, complete the banking information below:

0105
0|:|Checking or | | Savings

Type

Routing Number @ 0110 of Account:

Account Number® ﬂ 0115

Note: Direct deposit is not available for amended returns.

Refunds that are not direct deposited because of institutional refusal, erroneous account or routing transit
numbers, closed accounts, bank mergers or any other reason are issued as paper checks. While the State of
Arkansas ordinarily processes a request for direct deposit, it reserves the right to issue a paper check and does
not guarantee a specific date for deposit of the refund into the taxpayer’s account. The State of Arkansas is not
responsible for the misapplication of a direct deposit that results from error, negligence or malfeasance on the part
of the taxpayer, the provider or preparer, financial institution or any of their agents.

Attach this form to the AR1000F/AR1000NR as the third page of
your tax return. If you are filing Form AR1000S, attach it as the
second page of your return.

ARDD (R10116713) Mapped - Individual Income Tax Forms
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AR1000EC

2014

ARKANSAS INDIVIDUAL INCOME TAX
EARLY CHILDHOOD CERTIFICATION FORM

Name of Facility Certification Number
0100 0105
Address Date Certified
0110 0115
City State Zip
0120 0125 0130

Name of Taxpayer Social Security Number
Address
City State Zip
Names of qualifying children or dependents:

0170 0180

0175 0185

Total Expenditures $ 0190 Qualifying Expenditures $ 0195

INSTRUCTIONS

Attach this form and a copy of your federal Form 2441 to your Arkansas individual income tax return. Claim this credit
on Form AR1000F/AR1000NR, Line 41 or Form AR1000S, Line 22.

Act 1268 of 1993 established a refundable credit for taxpayers who placed their children or dependents in a facility that had a certified early child-
hood program. The credit is equal to twenty percent (20%) of the federal child care credit. This Early Childhood Credit differs from the standard
child care credit because it is refundable and the excess of the credit over the tax liability will be returned as an overpayment. To be able to claim
the Early Childhood Credit, a qualified individual must meet all the requirements for claiming the federal child care credit and have incurred child
care expenses at a facility which has an appropriate early childhood program certified by the Department of Education.

A taxpayer cannot claim both the standard child care credit and the Early Childhood Credit for the same expenses. If an individual has a federal
child care credit that includes expenses from a facility that qualified for the Early Childhood Credit and expenses from a facility that only qualified
for the standard child care credit, the credit must be prorated based on the number of days the child attended each facility.

1. Enter the number of days the child attended a facility with an appropriate early childhood program ............cccccoeiiiiiiiiininnen. 1. 0200

2. Enter the number of days the child attended a facility without an appropriate early childhood program ............c.cccccoiiiiininnene 2. 0205

3. Add the amounts on Line 1 and Line 2 to arrive at the total number of days the child attended a day care facility...................... 3. 0210

4. Enter twenty percent (20%) of the federal credit for child and dependent care expenses from Federal Form 2441, Line 11....... 4. 0215

5. Divide Line 1 by Line 3. Round to the nearest Whole PErCeNnt............ocoiiiiiiiiiiii e 5. 0220

6.  Multiply Line 4 by the decimal a!mount on Line 5. _ 0225
Enter the results here and on Line 41 of Form AR1000F/AR1000NR or Line 22 of Form AR1000S ...........ccccccoviieiineeieneeeee 6.

Complete Line 7 through Line 9 only if you had child care expenses at a facility that did not have an early childhood program.

7.  Enter twenty percent (20%) of the federal credit for child and dependent care expenses from Federal Form 2441, Line 11....... 7. 0230

8. Divide Line 2 by Line 3. Round to the nearest Whole PEerCent.............ooiiiiiiiiiiii e 8. 0235

9.  Multiply Line 7 by the decimal amount on Line 8. 0240
Enter the results here and on Line 33 of Form AR1000F/AR1000NR or Line 17 of Form AR1000S...........ccccooiiiiiiiiiniiineeeene 9.

AR1000EC (R 2/3/14) Mapped
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AR1050 Ml

PTPT141

STATE OF ARKANSAS
PARTNERSHIP RETURN

2014

Jan. 1 - Dec. 31, 2014 or fiscal year beginning and ending 20
Name Federal Identification Number
[ ] [}
Address Type of business
° 100
City, State, ZIP Number of partners
L4 L4 105
Check applicable box 110 | Initial Return I:l Amended Return 115 Final Return
Tvoo., — — — — —
ity | pertveraip [ partnerstip O company O reversnp [ " ———
INCOME Federal Arkansas
1. GrOSS FECEIPES OF SAIBS: ... ...cveieieieeeeteeeeeeeecee et te e ee ettt ee s e e e s s e s es e e e e ean s s enanaans 1 130 00 1 135 00
2. Cost of goods sold: 140 00| 2 145 00
3. GrOSS PrOfit FrOM DUSINESS: ...ttt ee et ee e e e e e ee e ee s eee e 3 150 00| 3 155 00
4. Income from other partnerships or fiduciaries: (Attach SChedule) ....................cocoeveeeeeereeererrnen. 4 160 00| 4 165 00
5. Interest and/or dividends: (AHACH SCHEAUIE) ...............c.coewvveeeeeeeeeeeeeeeee e 5 170 00| 5 175 00
6. Rental INCOME: (AHACH SCREAUIE) .............ceueueieieiiiieieie ettt 6 180 00| 6 185 00
7. Royalty INCOME: (AHACH SCHEUUIB) ............c.cueueieeeiiiieieieieeis ettt 7 190 00| 7 195 00
8. Farm inComMe: (AHtACH SCREAUIE) ..............oovueueeieiiiieeieie ettt 8 200 00| 8 205 00
9. Capital gain or 10SS: (AACH SCHEAUIE)................cveeeeeeeeeeeeeeeeeeeeeeee e 9 210 00| 9 215 00
10. Other income: (Attach schedule)............. .10 220 00( 10 225 00
11. Total Income: (Add Lines 3 thrOUGH 10) ...........o.co.eeoeeeeeeeeeeereereeeeeeeeeeeeeesessensenresneneneennennneen 11 230 00] 11 235 00
DEDUCTIONS
12. SalAMES Of EMPIOYEES: .......co.voeeeeeeeeeeeeee et 12 240 00] 12 245 00
13. Guaranteed PayMENts t0 PAMNEIS:...........c..cviviveeeeieeeeeeee e ee e ee s s s en e ene s nenenen 13 250 00] 13 255 00
14. ReNt ON DUSINESS PrOPEILY: ........ovveeeeieieeeeeeeeeeseeeeeeeee s eee e eee e ene e 14 260 00] 14 265 00
15, INEEIESE EXPENSE ..ottt et e et ee e e ee et e ee e eee et ee e 15 270 00] 15 275 00
8. TAXES: ¢ vvroeeraeeeseesaeesseesee st eee s es e s st 8 e 16 280 00 16 285 00
17. Bad debts: (AHACH SCREAUIE) .............o.oveeeeeeeeeeeeeeeeeeeeeeeeee e 17 290 00| 17 295 00
18, REPAIIS: ..ottt et ettt ettt ettt ettt ettt 18 300 00] 18 305 00
19. Depreciation: (AHACH SCREAUIE) ................cc.cceeveeeeeeeeeeeeeeeeeeee e 19 310 00f 19 315 00
20. DePIEtion: (AHACH SCREUUIE) ............o.cveeveeeeeeeeeeeeeeeeeeeeeee e 20 320 00] 20 325 00
21. Retirement plan, etc.: (AtACH SCHEAUIE) .............c..coeveeeeeeeeeeeseeeeeeee e 21 330 00] 21 335 00
22. Other deductions: (AHACH SCREAUIE) ...............cocoveveeeeeeeeeeeeeeeee e 22 340 00| 22 345 00
23. Total Deductions: (Add Lines 12 through 22) .........c.ccooceiieiiiiieiiiiisiicsi 23 350 00f 23 355 00
24. Net Income or 10ss: (Subtract Lin€ 23 from Lin€ 171).......o.oooeoeeeeeeeeeeeeeereeeeeeereveeeresereeneeernes 24 360 00( 24 365 00
PARTNERS’ SHARES OF INCOME
NAME OF PARTNER ADDRESS CITY STATE ZIP SSN INCOME
A 370 375 380 385 00
B. 390 395 400 405 00
C. 410 415 420 425 00
D. 430 435 440 445 00
E. 450 455 460 465 00

Under penalties of perjury, | declare that | have examined this return and
they are true, correct and complete. Declaration of preparer (other than general partner or limited liability

hadul

ts, and to the best of my knowledge and belief,

d on all information of which

)is b

preparer has any knowledge. g
Please [Signature of general partner or limited liability company member Date
Sign
Here
Preparer’s signature Date Check if Preparer’s SSN or PTIN
self-employed D
Paid Pre- |Fi s hame (or yours if self-employed) and address EIN May the Arkansas Revenue
ps‘:i'l"ls Agency discuss this return with
u y the preparer shown to the left?
[ 125 [ o

AR1050 (R 2/3/14)
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A. Check method of accounting
470 cash 475  Accrual 480 |other: (Specify) 485
B. Are any partners in this partnership also PartnErshipPS? ............ccooviviieeeieeieeeeeeeseessesees s ees e ese s enessnes 490 [ves [nNo
C. s this partnership a partner in another PArtNErSNiD? .........ccciieiiiiiiiie ettt seenens 495 [Jves [No
SCHEDULE A: COST OF GOODS SOLD
1. Inventory at bEGINNING Of YEAIT .......ciiiiiii et b ettt b ettt et e sab e et e et e s s et e s 1 500 00
2. Purchases less cost of items withdrawn for PErSONAI USE: ........cciiiiiiiiiiei e e e e e e tae e e raaeeanes 2 505 00
LT 070 8oy 1o TR 3 510 00
I @ oY e -] CH OO 4 515 00
5. TOtAl OF LINES 1, 2, 3, NG 4iuvvuevvorooiieianeissaeeissesesse st 5 520 00
B.  INVENTONY @t ENA OF YEAI ....e.veeoceeeeeeeee ettt ee et e et e s e s en s n e esssiee s een e 6 525 00
7. Cost of goods sold. Subtract Line 6 from Line 5. (Enter here and on Line 2, Page 1):......cccooviiiieriiiiiieiiie e 7 530 00
8a. Check all methods used for valuing closing inventory:
535 [()) Cost
540 |(ii) Lower of cost or market
545 (i) Other: (Specify method used and attach explanation) 550
b. Check this box if there was a writedown Of “SUDNOIMAI” GOOTS. ...........c..covuiuiveueeereiieesee ettt ee sttt es s se e 8b| 555
c. Check this box if the LIFO Inventory Method was adopted this tax year for any goods (If checked, attach IRS Form 970) 560
d. Do the rules of IRC Section 263A (for property produced or acquired for resale) apply to the partnership? ................. 565.8d |:|Yes |:|No
e. Were there any changes in determining quantities, cost, or valuations between opening and closing inventories?
(YT = ol = o] o T T Vi Lo ) OSSPSR 5708e [JYes [INo
SCHEDULE B: BALANCE SHEET
ASSETS BEGINNING OF YEAR END OF YEAR
Cash 575 580
Accounts RECEIVADIE ...........ccoveveeieeeieeeeeeeeeeeeeeee e 585 590
Minus allowance for bad debts.... 595 600 605 610
INVENTOTIES ...t 615 620
Government obligations.................ccooveueveuereereieseeeeseeinns 625 630
Other CUITENt @SSELS .........c.oviveeeeeeeeeeeeee e 635 640
Mortgage and real estate 10ans .............ccccoeveveveverecrecnne. 645 650
Other INVESIMENTS.........c.cvovevieeeeeeeeeeeee e 655 660
Buildings and other depreciable assets...............cc.......... 665 670
Minus accumulated depreciation...............cccocccvevvevrennn 675 680 685 690
Depletable @SSets ...........ccccovvevevceciiieeieeeeeeeeeeee 695 700
Minus accumulated depletion................cccccevevvererieuennan. 705 710 715 720
OthEr @SSELS ....voveivevceeeceeeee e 725 730
TOTAL ASSETS ...t 735 740
LIABILITIES AND CAPITAL BEGINNING OF YEAR END OF YEAR
AccoUNts Payable ...........c.c.coovevveecerieieeeeeeeseeeees e 745 750
Mortgages, notes, and bonds payable............................... 755 760
Other current Tabilities ..........c.coerierinererseeees 765 770
All NON reCOUrSE I0aNS ........cvveveeeeieeeeeeeeeee e 775 780
Other IADIlIHIES . ...vvoveeeeceeeee s 785 790
Partners’ capital @CCOUNtS............ccccovevvereeeuiierererenereseen. 795 800
TOTAL LIABILITIES AND CAPITAL ...ccooiiiiiiiines 805 810
Mail return to: State Income Tax, P. O. Box 8026, Little Rock, AR 72203-8026
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2014 AR1100CT
ARKANSAS CORPORATION
INCOME TAX RETURN

Tax Year year beginning o / / andending ¢ /[ 105

e [JINITIAL Return e[ JAME* '“1"2“5 ==turn e [JFINAL Arkansas Return (Going Out of Business 1 ‘I=_O operative Association
FEIN ° ox if Automatic Federal Extension Form 7004 filed ° D 120 g as Financial Institution
1 30 (See Instructions) . .
o o [ TCheck this box if Arkansas Extension Form ARLL5S filed o [[]Check T Single Weighting Sales Factor
NAICS Code Name [J Check this box if Name has changed from prior year Type of Corporation
135 chel 100
e . o e 5[] Domestic (i state)
Date of Incorporation Address [] Check this box if Address has changed from prior year .
140 e 6 D Foreign (out of state)
° °
Date Began Business in AR City State Zip Telephone Number
° 145 ° ° ’

If you are a pass-through entity and are electing the “Check the Box” provision for state income tax purposes, check the type of entity and check one of
the filing status boxes below: e 7 D LIMITED LIABILITY COMPANY e 3 D PARTNERSHIPl 150 |

See Instructions, page 4

FILING

(CHECK ONLY

1 |:| CORPORATION OPERATING ONLY IN ARKANSAS e 3 |:| MULTISTATE CORPORATION - DIRECT ACCOUNTING
(Prior written approval required for Direct Accounting)

ONE BOX) ® 2 D MULTISTATE CORPORATION - APPORTIONMENT e 4 D CONSOLIDATED RETURN: # of corp.entities in AR____
Note: Attach completed copy of Federal Return and Sign Arkansas Return. (See Important Reminders) ARKANSAS
9. Gross Sales: (LeSS returns and @lIOWANCES) .........viveuiueriieirieieiesestest ettt ses ettt se st tes et se et e sesene e neananas 9. e 165 00
10. LESS COSt Of GOOAS SOIG: ....vvovvoieeieeisiee sttt ettt 10. o 170 00
LI [11. Gross Profit: (LiNE 9 18SS LINE 10)........c..euiveeeeeeeeeeeeeeeeeeeeeeseseeseeeses s eeseee s st eseseeeeseeees s es e es s e s s e ses s 1. e 175 00
= |12. Dividends: (SEE INSIIUCHIONS PAGE 7) ...veuveerenrerrireereeteeteeteeteeteete et eseeteeseesesteste st et et esseseeteetestestesaesse s ensensaseasestestensens 12. ¢ 180 00
8 13. Taxable Interest: (AttaCh ARTLIOOREC).........coviieiieereiteiteeteeteetee et e e ete et e te et eeae s e s eseeseesesteste st ese s esseseereeresresaesee s 13. o 185 00
= [14. Gross Rents/Gross Royalties: (See INSTUCIONS PAGE 7) ...vcveuvvrrerieeeietiieieieiesesiese et se st esiese e seese s s eesenis 14. o 190 00
T |15, GAINS OF LOSSES: . uvveiveiteitiiteiteiteit et eteeteete et e et e et et et eseeseeteebeese et et esseseessese et e s teste s e st essessessesseseasesseste st etensensensareareatens 15. ¢ 195 00
16, OUNEI INCOME: ....vitiiiietetete ettt ettt ettt e et et e s et et e st e b e s et es e st e b e s e b e s s e s es e b et e b e et ese st e bt e b et et e e et ese s s s e 16. o 200 00
17. TOTAL INCOME: (Add LiNES 11 thIOUGN 16) .......vveeiveeeeeeeeeeeeeeeeeeeeeeseeeeeeeseeseseeeeseeees e esseeeeeeesseeeeeeseeeseeeesseoe 17. o 205 00
18. Compensation of Officers/Other Salaries and Wages: (See INSructions Page 7) ........ccveervevererveerieenieereerenenens 18. o 210 00
1. REPAIIS ..vvevsevetiseeeit ettt ettt a e e st et s st s et e et 4 b8 s RS R et en sttt 19. o 215 00
20, BAA DEDS: ...cv.viiveiiiiieete ittt s et s e s bRttt 20. @ 220 00
() [21. RENE ON BUSINESS PrOPEILY: ...vieiiieiiiieieiieirieie ettt sttt ettt bttt ettt ettt 21. o 225 00
Z 122 Taxes: (AHACH ARTLOOREC)..........oov....oooeeeeeoesoseeeeseeeeeeeseeeeeeeeeeeeseeeeeeeeseeeeeseesee e eeeeeee e eeesee e eeesee e 22. o 230 00
9 23, INEETESE .....ovceceieeeet ettt ettt ettt a et et e s e sttt e s sa s e s et et e st e s e s e s et et s sttt s et a et ettt st st s st en s 23. ¢ 235 00
5 24, CONMIIDULIONS: .....vvevieieet ettt ettt a ettt s ettt e st et s et b e s e s e s s st ettt s s et e s s s et st s et e s sn sttt eses s s 24. @ 240 00
S B5 Depreciation: (AtACHh ARLTIOOREC) .......c.uiuiiiueiriseieiseseeetesetesesst s ess sttt s sttt s et s st es st see 25. 245 00
() [26. DEPIELION: ... 26. o 250 00
LI J27. AGVEITISING: «...cvoivoveieiecie ettt 27. o 255 00
O bs. other Deductions: (ATACH SCREAUIE) ...ttt 28. @ 260 00
29. TOTAL DEDUCTIONS: (Add Lines 18 throUgh 28) ......c.cevcveveiieeeeieieeeeieieee ettt 29. o 265 00
30. Taxable Income Before Net Operating Losses: (Line 17 1€SS LiNE 29) ........ccviviuriiueirirereineeeieiieie e 30. 270 00
31. Net Operating Losses: (Adjust for NON-taxable INCOME) ...........vviwiueriiiiiiieieeeeieeiieeeeeeee e 31l e 275 00
32. Net Taxable Income: (Line 30 less Line 31 or Schedule A C4 page 2) (If Amended Return Box Checked, Enter
Amended Net TAXADIE INCOME)...........c..covirirereiereieeeeceeeaeie ettt a ettt ea e sttt s s saeaes et et s et ssnseesaeee 2. e 280 00
. Tax from Table: (Instruction Booklet, pages 20 @nd 21).............cceiiieiiererieeieieieieseesees et ens . ®
33. Tax from Table: (I ion Bookl 20 and 21) 33 285 00
Z [34. Business Incentive Credits: (Attach all original certificates and Schedule ARI100BIC) ...........ovveevveeereereernerenn. 34. o 290 00
9 35. Tax Liability: (If Amended Return Box Checked, Enter Amended Tax Liability) ...........cccoeeveverereiieecceieeeeeeneens 35. ¢ 295 00
:: 36. Estimated Tax Paid: (Including estimate carryforward from prior YEAr) .............cccceceeirvrvevererereieieerereeseseeseeesenans 36. e 300 00
[ 37. Payment With EXIENSION REGQUESTE: .....c.uiiiiiiiieii ittt ettt 37. @ 305 00
D [38. Amended Return Only: (Enter Net tax paid (or refunded) on previous returns(s) for this tax year)....................... 38. e 310 00
% 39. Overpayment: (Line 36 plus line 37 less line 35; plus or minus Line 38, if applicable)...........c..ccccoviiiiiinnnnn. 39. e 315 00
o) 40. Amount Applied t0 2015 ESHMAE TAX .....ccveveeivireiereeeeteeeieeeeteeeeereesseeseeeeeseeeeneseas 40. o 320 00
QO [AL Amount Applied to Check Off Contributions: (Attach AR1100CO)..........ccccorvevirrienennas 41. o 325 00
X 42. Amount to be Refunded: (Line 39 1esS LiNeS 40 aNd 41) ........ccoviuiirireuriireinieieseseie st 42. o 330 00
< [43. Tax Due: (Line 35 less Line 36 and 37; plus or minus Line 38, if applicable) ... 43. o 335 00
o a4, INEEIESE ON TAX DUE: 1.ttt et ee e e e e e s s s e e e s e ee s e s e e e et ee s e e s e e eereesens 44, o 340 00
45. Penalty for Late Filing or Payment: (See INStructions PAge 6).........cccuvevveeeriieiieeneeaiieesreesiee e B850 45. o 345 00
46. Penalty for Underpayment of Estimated Tax: (Attach AR2220) Enter exception checked in Part o W B 46. o 355 00
47. Amount Due: (Add LiNES 43 tNrOUGN 4B) ..........ocvoueeveuieeeeeeeeeeeeeeeeeeeteeeeee e eeaeeeetees et eeseeeeeeeseseeeseneenas 47. 360 00
AR1100CT (R 4/14)
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SCHEDULE A
Apportionment of Income

for Multistate Corporation |FEIN
A. INCOME TO APPORTION:
1. Income per Federal Return: (Federal FOrm 1120, LINE 28) ......ccccviverieviueeeeeeeeeteesateises seeeeeseesstessessssteseesssessessssssessseanes 1.o| 365 |00|
2. Add Adjustments: (Attach SChedule)............cooiiiiiiiiiii e 2.0 370 00
3. Deduct Adjustments: (Attach SChedule)...........ccciiiiiiiiiii e 3.0 375 00
4. TOTAL APPORTIONABLE INCOME: 40| 380 Joo]

NOTE:

If all factors in Section B are 100%, do not complete Columns (A), (B), or (C). The return should be filed as a status 1, CORPORATION

OPERATING ONLY IN ARKANSAS and complete all appropriate lines on page 1 of Form AR1100CT.
B. APPORTIONMENT FACTOR: A) (B) ©
1. Property Used in Business: Amounts in Arkansas Total Amounts Percentage (A) ~ (B)
a. Tangible Assets Used in Business and Inventories
Less Construction in Progress:
1. Amount Beginning of Year: ..........cccccovveuevevevevevenens 1. 385 00| 1. 390 00 (Calculate to 6 places to
2. Amount End of Year: 395 00| 2. 400 00 the right of the decimal.
3. Total: (Add Lines al and a2)........covceeevreerrrernnnnn. 3. 405 00] 3. 410 00 Fill in all spaces.)
4. Average Tangible Assets: (Line 3+ 2) ......cc..c....... 4. 415 00[ 4. 420 00
b. Rental Property: (8 times annual rent)........................ b. 425 00| b. 430 00 | 999.999999 [%
. (EXAMPLE)
c. Average Value of Intangible Property: .........cccccoeeenne C. c.
(For Financial Institutions Only - Attach schedule) 435 00 440 00
d. TOTAL PROPERTY: (Add Lines a4, b, and c)........... de 445 00]de 450 00Jd.e| 455 [%
2. Salaries, Wages, Commissions and Other Compensation
Related to the Production of Business Income:
A TOTAL oottt a. e 460 [oo]a.ef 465 [oo]ae| 470 %
3. Sales/Receipts:
a. Destination Shipped From Within Arkansas................ a. 475 00
b. Destination Shipped From Without Arkansas: ............ b. 480 00
c. Origin Shipped From Within Arkansas to U.S. Govt: ..c. 485 00
d. Origin Shipped From Within Arkansas to
Other Non-taxable Jurisdictions:............c.cccceviiiinne. d. 490 00
e. Other Gross Receipts: (Attach schedule) .................. e. 495 00
f. TOTAL SALES / RECEIPTS:
(Add Lines 3a through 3€) ..o, f.o 500 00|f.® 505 0o f.® 510 %
g. DOUBLE WEIGHTED:
(Financial Institutions must use Single Weighted Factor) (Column C, Line 3f X 2) ......coiiiiiiiiiiiieiiiieeiieeeeee e e gol 515 |%
4. Sum of Percentages:(Single Weighted: Add Column C, Lines 1d, 2a and 3f)
(Double Weighted: Add Column C, Lines 1d, 2a @and 30) .....cccoouveeeiiiieeiiiieeiiieeesiiee e e 4.| 520 |%
*5. Percentage Attributable to Arkansas: ................... Line 4 | 525 | Divided By* = 5_o| 535 |%
*For Part B, Line 5, Divide Line 4 by number of entries other than zero which you make on Part B, Column B, Lines (1d), (2a), and (3f).
NOTE: An entry other than zero in Part B, Column B, Line (3f), counts as two (2) entries unless using Single Weighted Factor.
C. ARKANSAS TAXABLE INCOME:
1. Income Apportioned to Arkansas: (Part A, Line 4) x (Part B, Line 5,Column C) ........ccooviiiiiiiieiiieiie e l.e 540 00
2. Add: Direct Income Allocated to Arkansas: (Attach SChEAUIR) .........ccoiiiiiiiieiii e e 2.0 545 00
3. Less: Apportioned NOL to Arkansas: (See NOL Instructions, page 10, Attach AR1100NOL form) e 550 00
4. TOTAL INCOME TAXABLE TO ARKANSAS: (Enter here and on Line 32, Page 1)......ccccuiieiiieiiiiiiieiiee e s 4.0 555 00

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules, statements and documents, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

SIGNATURE OF OFFICER DATE TITLE FOR OFFICE USE ONLY
)
PREPARER’S SIGNATURE DATE PREPARER’S FEIN/PIN Ae

) B e
PREPARER'’S PRINTED NAME May the Arkansas Revenue Agency | C

discuss this return with the preparer

?
AREA CODE AND TELEPHONE NUMBER OF PREPARER shown above
D Yes D No

Mail completed form to: Corporation Income Tax, P O Box 919, Little Rock, AR 72203-0919
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2014 AR1100S
STATE OF ARKANSAS S CORPORATION

INCOME TAX RETURN

S

Tax Year beginning @ / / and ending @ / / ° |:|| 110 Iiling as a Financial Institution

e[] 145 bptun e[] AMENDEDReturn  ® [] FINAL Arkansal 105 }ing Out of Buisness) o [JL_115  operative Association
FEIN i i i i -
o o [] 120 box if Automatic Federal Extension Form 7004 filed (See Instructions ) Type of Corporation

o [] 125 ox if Arkansas Extension Form AR1155 filed Check only one box below
Check this box if N h h d f i

NAICS Code Name [JcCheck this box if Name has changed from prior year o5 D .
. 130 .
Date of Incorporation Address [ Check this box if Address has changed from prior year 6 D Foreign
[ 135 [ ] (out of state)
Date Began Business in AR City State Zip Telephone Number
o 140 . ° .

FILING sTATUS:  ®1 [_] S Corporation operating only in Arkansas

e3 [_] Multistate S Corporation - Direct Accounting

(Prior written approval required for Direct Accounting)

(Check only . ) E Rk . .
one box) e2 |:| Multistate S Corporation - Apportionment o4 |:| S Corporation with QSSS Entities
(Attach schedule of QSSS entities)

Note: Attach completed copy of Federal Return and Sign Arkansas Return TOTAL ARKANSAS

7. Gross Sales: (Less returns and alloWanCes)............c..voveveuereeeerieieueieseeeseeeseieeseens 7. 160 00| 7. 165 00

8. Cost of goods sold and/or operations: (Attach Schedule)................ccccoeeirvrieievennen. 8. 170 00| 8. 175 00

9. Gross profit: (Subtract Line 8 from LINE 7) .........coovveveveuerereeereeeeeeeeeeieeee e 9. 180 00 o. 185 00
10.  Net gain (0r 10SS) from FOrM 4797 ......ooiuieiieeereieeeeieeeeeiee e 10. 190 00( 10. 195 00
11.  Other income: (Attach SCHEAUIE)........cccoovviveeieeiieiiieieieeteee e 11. 200 00| 11. 205 00
12. TOTAL INCOME (LOSS): (Add Lines 9 through 11 and enter here) ....................... 12. 210 00| 12. 215 00
13.  COMPENSAtON Of OGS ......veevceceeieeceeie ettt 13. 220 00f 13. 225 00
14. Salaries and wages: (S€e INSIIUCHONS) ...............coveviueuevererereseeeeeeeeaeiee e 14. 230 00( 14. 235 00
15, REPAIIS: ..o.vevesiieecececeeee ettt ettt a ettt ea sttt 15. 240 00( 15. 245 00
16. Bad Debts: (AttaCh SChEAUIE)...........cccviieeeieeieeeieieeeeceeeee e 16. 250 00( 16. 255 00
17, RENE ottt 17. 260 00| 17. 265 00
18.  Taxes: (SEE INSIUCHONS) .........oovriviverirereeeseeeeeeeeaese ettt 18. 270 00( 18. 275 00
19. Deductible interest expense not claimed or reported elsewhere............................. 19. 280 00| 19. 285 00
20a. Depreciation: (Attach Fed. Form 4562)...................... 20a 290 00

b. Depreciation reported elsewhere on return................ 20b 295 00
C. Subtract Ling 20D from 20@: ..........cceeuriiiiieieieieeie ettt 20c. 300 00| 20c. 305 00

21. Depletion: (Do not deduct oil and gas depletion) ..............ccvveerrrveverereerereeeeseeanns 21. 310 00| 21. 315 00
22, AQVEITISING:.....cvcvviveiiseeeeeceeeee ettt ettt 22. 320 00( 22. 325 00
23.  Pension, profit-sharing, €tC. PIANS: .........cccivevevevieeeiiceeece e 23. 330 00( 23. 335 00
24, Employee benefit Programs: ...........cccooviviieiereeiiieieeeee e 24, 340 00| 24. 345 00
25. Other deductions: (Attach SChEAUIE) .............c.cvevrriiriiieieieiee e 25. 350 00| 25. 355 00
26. TOTAL DEDUCTIONS: (Add Lines 13 through 25 and enter here) ........................ 26. 360 00( 26. 365 00
27. NET INCOME (LOSS) from trade or business activity: (Subtr. Line 26 from Line 12)..27. 370 00 27 375 00
28. EXcess net passive iNCOME tax: (SEE INSIIUCHONS)........cecveveviieeieieeseeeieseseseeesscseeeae ettt essss ettt ee s aese s 28 380 00
29. Income tax on Capital gains/Built in gains: (from Schedule D, page 2, A7+B6).............ccoviruerererererieeeeeeeeesie e 29 o 385 00
30. Total Tax: (Add Lines 28 and 29) (If Amended Return Checked, Enter Amended Total Tax)................. 30e 390 00
31. Payments: (2014 estimated tax payments and amount applied from 2013 return)............cccccovevevveeeeerverererereneeenns 3le 395 00
32. Amended Return Only: (Enter Net Tax paid (or refunded) on previous returns for this tax year)......................... 32e 400 00
33. Tax Due: (If Line 31 is less than Line 30, enter the amount AUE)............cceveveveveiieeeiieieeesieeeseieeeeeseesesisiese e 33e 405 00
34. Overpayment: (If Line 31 is greater than Line 30, enter the difference)...........cccccooviiiiiiiiiiiics 34 e 410 00
35.  Amount of refund to be credited to 2015 €SIMATEA TAX:.............ceuiiiiieeieieieieieeee et 35e 415 00
36.  REfUN: (LINE 34 18SS LINE 35)........ocuiiiiiieiieieieti ettt ettt ettt ee st ene e et et ese e eseneeeesnee e 36 e 420 00

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief,
they are true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Officer’s Signature Date Title FOR OFFICE USE ONLY
)
Preparer’s Signature Date Preparer’s FEIN/PIN Check if Ae
p 9 p Self-Employed
° Be
Preparer’s Printed Name C

May the Arkansas Revenue Agency discuss
return with the preparer shown at left?

Area Code and Telephone Number of Preparer I:l Yes I:l No

this

AR1100S (R 4/2014) | MAIL RETURN TO: Corporation Income Tax, P O Box 919, Little Rock, AR 72203-0919
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SCHEDULE A
Apportionment Of Income

For Multistate Corporation FEIN:
A. INCOME TO APPORTION: _ 405 00
1. Income: (Enter amount from page 1, Line 27, Total COlUMN )......ccooveiiiiiiiiiiinieieeeseeese e 1,
2. Interest Income: (Attach schedule)............cccceviiiiieiiiiiiiiinee 430 00
3. Dividend Income: (Attach schedule) 435 00
4. Net Income (loss) from rental activities and Royalties: (Attach schedule).............cccoeiiiiiianinn 4. 440 00
5. Net capital gain (loss) not listed on page 1: (Attach SChedUle)..........c.cccverierierieieeiieeeeseieeeen D 445 00
6. Other income (loss): (Attach schedule)............c........
7. Total Income: (Add Lines 1 through 6 and enter here) 455 |00
8. Charitable Contributions: (AttaCh SCHEAUIE)...........ceviiiiiiieeiiiii e 8. 460 00
9. Section 179 expense deduction: (Attach schedule).... 465 00
10. Other expenses (adjustments) not included elsewhere: (Attach schedule).............cccccevcvvveeennn . 10 470 00
11. Total deductions: (Add Lines 8 through 10 and enter here)..........ccooovvviieiiiiiiiiiccee e
12. TOTAL APPORTIONABLE INCOME: (Subtract Line 11 from Line 7) 480 |00
B. APPORTIONMENT FACTOR: A (B) ©
1. Property used in the Production of Business Income: Amounts in Arkansas Total Amounts Percentage (A)+(B)
a. Tangible Assets used in Business and Inventories
Less Construction in Progress (Calculate to 6 places
1. Amount at the Beginning of Year...........cccccccevveevveenrieeeieeenn 1 485 00f 1 490 00 to theright of decimal.
2. Amount at the ENd of Year........ccocveiiieiiiiiiceeee e 2. 495 00] 2. 500 00 Fllin all spaces)
3. Total: (Add Lines al and @2).........cccceeveiriieniieiieniesreesee e 3, 505 00| 3, 510 00 | 999 999999 |%
4. Average Tangible Assets: (Line a3 divided by 2)..........c..ccccceeene 4, 515 00] 4. 520 00 EXAMPLE)
b.Rented Property: (8 X net annual rent)...........cccoovverievieniicniniennnn b, 525 00| p, 530 00
c. Average Value of Intangible Property: 705 00| ¢, 710 00
(For Financial Institutions Only - Attach schedule)
d. TOTAL PROPERTY: (Add Lines a4, b and ¢ )........ooovvvveerrerrvveen. al 535 [0o] 4] 540 loo] 4.1 545 [%
2. Salaries, Wages, Commissions and Other Compensation Related to the Production of Income:
LN L0 7V al 550 [00] .| 555 [00] & 560  |%
3. Sales/ Receipts:
a.Destination Shipped From Within Arkansas.... . 565 00
b. Destination Shipped From Without Arkansas:............ccccccveeviieeennns b. 570 00
c. Origin Shipped From Within Arkansas to U. S. GoVt:..........c.cc........ c. 575 00
d. Origin Shipped From Within Arkansas to
Other Non-taxable JurisdiCtionS:............cocviiiiiiiiiciiieieee e d. 580 00
e. Other Business Gross ReCeiptS:.........ccccvivviiiiiiiiiiiiiiciiec s e. 585 00
(Interest, Dividends, Rents, Gains, etc. Attach Schedule)
f. TOTAL SALES: (Add Lines 3a through 3€)............ccoovvvvveeeerrrrerrreee f, 590 00f . 595 00f ¢ 600 %
g. Multiply Column C, Line 3f by 2 to Doubleweight the Sales Factor (Financial Institutions must use Single Weighted Factor)................ g. 605 %
4. Sum of the Percentages: (Add Column C, Lines 1C, 28, N 30)..uuuuiiin ettt iieeaiieeeeiieeeeniiee e siiiiiiie e e e 4. 610 %
*5. Percentage Attributable to ArkanSas:.........cccoooveoiieiriiiiii., Line 4 | 615 [%] Dividedby |620] = 625 %
*For Part B, Line 5, divide Line 4 by the number of entries other than zero which you make on Part B, Column B, Lines (1c), (2a), and (3f).
Note: An entry other than zero in Part B, Column B, Line 3g, counts as two (2) entries.
C. ARKANSAS TAXABLE INCOME:
1. Income Apportioned to Arkansas: (Multiply Part A, Line 12 by Part B, Line 5) 630 00
2. Add: Direct Income Allocated to Arkansas: (Attach SChETUIE)............oooiiiiiii e 2. 635 00
3. TOTAL INCOME TAXABLE TO ARKANSAS:(Enter here and on page 1, line 27, Arkansas Column )...........c.cccocooeienenn.n. 3. 640 00
SCHEDULE D - Capital Gains Tax
A. TAX IMPOSED ON CERTAIN CAPITAL GAINS:
1. Taxable Income: (See Instructions; Attach computation SChEAUI)..........c..eii i 1 645 00
2. Enter tax on Line 1 amount: (See INStructions for COMPULALION OF TAX)..........c.eivevevererererereeeeeieeesesereseeeeseeeeseseneneeseeeeeenes 2. 650 00
3. Net long-term capital gain reduced by net short-term capital loss: (If Multistate, multiply by apportionment factor, Part B,Line 5 above)......3. 655 00
4, SEALULOTY MINMIMIUMN: . oo.vv ettt sae et s et s e e et se et e s s e et ess e e e s s s e e e s se e s e e s e e s e s s st s e s et s s et es s s et enssaesenss st nsssessnensensnaesaes 4. $25,000 {00
5. SUDLIACE LINE 4 fTOM LINE Bi...uveieeceeeeeeeeceeeeeee et eeee e st ee et se st s et es st s e e e s e e s s st es s e s eees s e s nenean s st en s e s enansasnen s nensneeen 5. 660 00
6. TAX: (ENLET B.5%6 OF LINE 5).....voveeeeeeeeeeeetieeesteee sttt s st st ne s st sesessneesenesessnestes e eet s et s e et enenessemenes s enensennessenensd 6. 665 00
7. Compare Line 2 and Line 6: (Enter the smaller amount here and on Line 29, page 1, Form AR1100S)........ccccccuvieeiieeeeninn. 7.0 670 00
B. TAX IMPOSED ON CERTAIN BUILT-IN GAINS:
1. Taxable Income: (See Instructions; Attach computation SChEAUIE)...........c..iiiiiiiiiii e 1. 675 00
2. Recognized built-in gain: (If Multistate, multiply by apportionment factor,Part B, LIN€ 5 @D0VE)...........ccururririririririnirrieisieisieisisesessiseseennas 2. 680 00
3. ENer SMAlIEr OF LINE L OF 2.ttt h ettt e bbbt st e b b e e b e e st e e bt e e b e e eeieas 3. 685 00
4. SECHON 137A(D)(2) EAUCHON: ... .vveeoeeveeeeeeseseeesseseesseseeeeseseesssseeesssseeessssseeseseseeesseseesessseeesses s eesseseeesseeeesseeeesseeeesseeessseeeees 4. 690 00
5. Subtract Line 4 from Line 3: (If zero or less, enter zero here and on Line 6 Below)............ccooiiiiiiiiiiiciiceeeeee e 5. 695 00
6. Enter 6.5% of Line 5: (Enter here and on Line 29, page 1, FOrM ARLL00S).........c...ccovovvrereneeieseeererereneesesesernerensesesesesennses 6o 700 00

AR 1100S Back (R 8/14)
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AR1100REC

ARKANSAS CORPORATION INCOME TAX
RECONCILIATION SCHEDULE

NAME FEIN

PART A: INTEREST INCOME

1. FEDERAL FORM 1120 LINE 5 INTEREST INCOME ........cccoiiiiiiiiiiieiie e 1., 100 00
2. ADD: NON-ARKANSAS MUNICIPAL INTEREST INCOME .......ccovviiiiiiiiiiiiiiiiicceeeen 2.0 105 00
3. LESS: U.S. OBLIGATION INTEREST INCOME (Attach Schedule) ............cccccoeiiiiiinns 3.e 110 00
4. ARKANSAS TAXABLE INTEREST INCOME: (ENTER HERE AND ON LINE 13, FORM AR1100CT).......4.e 115 00

PART B: TAXES DEDUCTION

1. FEDERAL FORM 1120 LINE 17 TAXES AND LICENSE DEDUCTION.......cccccoiiiiiieiirereeenreenreenes le 120 00
2. ADD: FOREIGN TAXES NOT INCLUDED ON FORM 1120 LINE 17.....ccuiiiiiiiiniinieeneeeieee 2.0 125 00
3. LESS: ARKANSAS CORPORATION INCOME TAXES ..ottt 3.e 130 00
4. ARKANSAS DEDUCTION FOR TAXES: (ENTER HERE AND ON LINE 22, FORM AR1100CT) .............. 4.0 135 00

PART C: DEPRECIATION DEDUCTION

1. FEDERAL FORM 1120 LINE 20 DEPRECIATION DEDUGCTION «r-xeerererrrmriernrernneienanns 1l.e 180 00
2. PLUS: FEDERAL DEPRECIATION INCLUDED IN COST OF GOODS SOLD OR ELSEWHERE ... 2. e 185 00
3. TOTAL FEDERAL DEPRECIATION (Line 22 0f FOrM 4562) .......cvuveeeeierviieeeeeeernneennn. 3.e 140 00
4.LESS: FEDERAL FORM 4562 LINE 12 SECTION 179 DEDUCTION ..........ccoovveeen.. 4. 145 00
5. LESS: FEDERAL FORM 4562 LINE 14 BONUS DEPRECIATION ........cccovveveeeeiereeenennen 5.e 150 00
6. LESS: FEDERAL FORM 4562 LINE 25 BONUS DEPRECIATION ........cccovveveveeeerereeenenen 6.0 155 00
7. ADD: ARKANSAS ALLOWABLE SECTION 179 DEDUCTION .........ocoivivieeeeeeeeeean 7.0 160 00
8. ADD OR SUBTRACT ARKANSAS DEPRECIATION ADJUSTMENT (Attach Schedule) .................. 8. e 165 00
9. CAPITAL GAIN OR LOSS ADJUSTMENT FOR BASIS DIFFERENCE (Attach Schedule)................ 9. e 170 00
10.ARKANSAS TOTAL DEPRECIATION DEDUCTION «vtuveuverrerresersserssenssesssesissssensenssesssessssnseeees 10. o 175 00
11.LESS: ARKANSAS DEPRECIATION IN COST OF GOODS SOLD OR ELSEWHERE ......cvvvuvinne 11. o 190 00
12. ARKANSAS DEPRECIATION DEDUCTION (ENTER HERE AND ON LINE 25, Form AR1100CT) ......... 12. o 195 00

This schedule is to be attached to the Arkansas AR1100CT Corporate Income Tax form to reconcile Federal and Arkansas Interest In-
come on Line 13, Tax Expense Deduction on Line 22 and Depreciation Expense Deduction on Line 25. Refer to Instructions on page 7 of
the 2014 Corporation Income Tax Instructions.
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AR1100BIC 2014

ARKANSAS CORPORATION INCOME TAX
SCHEDULE OF BUSINESS INCENTIVE TAX CREDITS

[} [
Name Entity FEIN
Parent Name If Filing Consolidated Parent FEIN If Filing Consolidated

This AR1100BIC form must be used when a Corporation is claiming an income tax credit on their AR1100CT Corporation Income Tax Return. If filing as an
Arkansas Consolidated Group, each eligible member of the group, including the Parent claiming a BIC income tax credit must complete a separate AR1100-
BIC form. Each member’s separate income tax credit claimed on the member’s AR1100BIC form must be consolidated on the Group’s AR1100BIC form and
entered on Line 7 of the form. The Group’s total income tax credit amount claimed will be entered on Line 34 of the Group’s AR1100CT form.

Recent legislation amended, increased, or extended some of the provisions for Business Incentives and Tax Credits. A summary of the Business Incentive and Tax Credit
Programs can be found at www.arkansas.gov/dfa. If you have questions, please contact the Tax Credits/Special Refunds Section at (501) 682-7106

(ATTACH CERTIFICATE(S) TO AR1100CT)
See below for Business Incentive Tax Credit codes.

1.  BICCode ® 100 Amount @ 105 00
2. BIC Code @ 110 Amount ® 115 00
3. BIC Code ® 120 Amount ® 125 00
4.  BIC Code ® 130 Amount ® 135 00
5. BIC Code ® 140 Amount ® 145 00
6. BICCode e 150 Amount @ 155 00
7.TOTAL CREDITS: (Add amounts from 1-6) Enter total here and on Line 34, ARI100CT .......ccoorruiuerrieierninnrnnsennenneenens 7e 160 00

Attach a separate AR1100BIC Form for each eligible member, including the eligible Parent, of the Arkansas Consolidated Group

BUSINESS INCENTIVE CREDIT TYPES

BIC BIC
Code Credit Type Code Credit Type
0001....Advantage Arkansas 0023....In-House Research Income Tax Credit
0002....Affordable Housing 0024....In-House Research by Targeted Business Income Tax Credit
0003....Ark Plus 0025....In-House Research Area of Strategic Value Income Tax Credit
0004....Ark Plus 50% Technology-Based 0026....Qualified Research
0005....Ark Plus 75% Technology-Based 0027....Rice Straw
0006....Ark Plus 100% Technology-Based 0028....Tourism Development
0007.....Biotechnology Development 0029....Tuition Reimbursement Program
0008....Capital Development Company 0030....Targeted Business Payroll
0009....Child Care Facility 0031....Venture Capital Investment
0010....Coal Mining Producing and Extracting 0032....Youth Apprenticeship
0011....Delta Geotourism 0033....Youth Apprenticeship Work Base Learning
0012....Economic Development Act 0034....Waste Reduction, Reuse or Recycle Equipment (3 yr carryforward)
0013....Enterprise Zone 0035....Water Impounded Outside Critical
0014....Equipment Donation/Sale 0036....Water Impounded Within Critical
0015....Equity Investment Incentive 0037....Water Surface Outside Critical
0016....Existing Workforce Training 0038....Water Surface Inside Critical
0017....Family Savings Initiative Act 0039....Water Surface Inside Critical-Industrial or Commercial
0018....Historic Rehabilitation 0040....Water Land Leveling
0019....Low Income Housing 0041....Wetland Riparian Zone Creation/Restoration
0020....Public Roads Incentive 0042.....Wetland Riparian Zone Conservation
0021....Research Park Authority 0043.....Central Business Improvement District Rehab and Dev
0022....Research and Development with Universities 0044.....Biodiesel Incentive Credit

0045.....Recycle Equipment for Steel Manufacturer

AR1100BIC (R 4/14) )
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AR1100-CO

STATE OF ARKANSAS
SCHEDULE OF CHECK-OFF CONTRIBUTIONS
CORPORATION INCOME TAX RETURN
ATTACH IMMEDIATELY AFTER SCHEDULE A OF ARKANSAS FORM AR1100CT

NAME FEIN
ADDRESS
CITY STATE ZIP

INSTRUCTIONS: Check the appropriate box and then enter the designated amount for each check-off in the box provided.
Total your contributions and enter the amount in Box I. CONTRIBUTIONS ARE LIMITED TO WHOLE DOLLAR AMOUNTS ONLY.

FOR TAXPAYERS THAT ARE DUE A REFUND: This schedule must be attached to any return claiming a check-off contribution. Enter
the amount from Box | (Total Check Off Contribution) from this schedule on Line 41 of the AR1100CT. The total amount you contribute will
reduce your refund by a corresponding amount. If this schedule is not attached to your AR1100CT or if the amount in Box | is not entered
on Line 41 of the AR1100CT, then your contribution will not be recognized and the amount will be refunded to you.

FOR TAXPAYERS THAT OWE ADDITIONAL TAXES: Detach this schedule and submit a separate check for the amount of
your check-off contributions. Mail to: Arkansas Corporation Income Tax, P O Box 919, Little Rock, AR 72203-0919

A. ARKANSAS DISASTER RELIEF PROGRAM. it e e a e CLS 1162 $ 0180
0150 $10155 $50160 $10 0415 $20 0165 0170 0175 Your Total Refund
Write in Amount
B. U.S. OLYMPIC COMMITTEE PROGRAM. ... oottt e e CLS 1145 $ 0215
0185 $1 0190 $5 0195 $10 0200 0205 0210 Your Total Refund
- Write in Amount -
C. ARKANSAS SCHOOL FOR THE BLIND/SCHOOL FOR THE DEAF. .........cccccceiiiiiiiiiin, CLS 1164 $ 0250
0220 $1 0225 %5 0230 $10 0235 0240 0245 Your Total Refund
_— - Wirite in Amount
D. BABY SHARON'’S CHILDREN’S CATASTROPHIC ILLNESS PROGRAM. .....cccccccciviennnn. CLS 1144 $ 0285
0255 $1 0260 $50265 $10 0410 $20 0270 0275 0280 Your Total Refund
Write in Amount
E. ORGAN DONOR AWARENESS EDUCATION PROGRAM. ...t CLS 1146 $ 0320
0290 $1 0295 $5 0300 $10 0305 0310 0315 Your Total Refund
- - Write in Amount
F. MILITARY FAMILY RELIEF PROGRAM. ...t e e e e e CLS 1147 $ 0395
0360 $1 0365 $50370 $10 0375 $20 0380 0385 0390 Your Total Refund
Write in Amount
G. AREA AGENCIES ON AGING PROGRADM.. ...ttt e et e e e e e eeannnas CLS 1149 $ 0355
0325 $1 0330 $5 0335 $10 0340 0345 0350 Your Total Refund
- Write in Amount
H. NEWBORN UMBILICAL CORD BLOOD INITIATIVE. ...ttt CLS 1180 $ 0450
0415 _$1 0420 $5 0425 $10 0430 |$20 0435 0440 0445 _ Your Total Refund
Write in Amount
I. TOTAL CHECK OFF CONTRIBUTIONL. .. uttttititiiiiiiiiittite ittt s s sttt s e e e e e e eeteaaaeaeaaeeaeeeas $ 400

AR1100CO (R 6/2013) .
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AR2220

State of Arkansas

UNDERPAYMENT OF ESTIMATED TAX BY CORPORATIONS

CORPORATION

FEIN

PART 1.DETERMINING TAX AMOUNT REQUIRED TO BE ESTIMATED (Round all entries to whole dollars)

1. Tax Liability for Year Ending 100 : (Enter amount from appropriate line on Arkansas return, AR1100CT) | 105 [oo]
(If Line 1 is $1,000 or less, you are not subject to an underestimate penalty)
2. () 9006 OF LINE L1 oottt ettt ettt et s e et e et e e ee et e ee ot s e e ee et ee et e e en et 110 00
(b) Prior Year Tax Liability: (Enter amount from appropriate line on prior year Arkansas return) ... 115 00
3. Enter Lesser of 2(a) or 2(b): (Divide entry by 4 for Part 2 Lines 2, 5, 8, @nd 11)........ccceiriiiiiiiiieiiiiie e 120 00
4. Total Estimated Tax Paid: (Including estimate carryforward from prior YEAr) ........cceeeiirieiiiiieiiiiee i 125 00
(If Line 4 is equal to or greater than Line 3 you are not subject to an underestimate penalty, provided the correct amount of
quarterly estimated tax payments, as entered in Part 2, Lines 2, 5, 8, and 11, were timely filed and paid.)
PART 2.COMPUTATION OF UNDERESTIMATED PENALTY (Round all entries to whole dollars)
NOTE: Complete Columns A and B first, Column C A B c D E
second, Column D third, and Column E fourth. Date Amounts Cumulative Days|  Penalty
Enter pmts. Col. Col. C X
as (-) Underpay (+) C) Col. D X
1. Estimated Credit Carryforwards and Payments made Overpay () Aomtls. 00027397
on or before the 1%t Quarter Due Date: 130 < 135 > id
2. Required 1%t Quarter Estimated Payment: 140 145 B1+B2= 150 A3-A2= | 155 160
3. Est. Pmt. Made after Col. A, Ln.2 and on or before
Col. A, Ln. 5. If blank, enter Col. A, Ln. 5 date in Col. A: 165 < 170 > | C2+B3= 175 A4-A3= 180 185
4. Est. Pmt. Made after Col. A, Ln. 3 and on or before
Col. A, Ln. 5. If blank, enter Col. A, Ln. 5 date in Col. A: 190 < 195 > | C3+B4= 200 A5-Ad4= 205 210
5. Required 2" Quarter Estimated Payment: 215 220 C4+B5= 225 A6-A5= | 230 235
6. Est. Pmt. Made after Col. A, Ln. 5 and on or before
Col. A, Ln. 8. If blank, enter Col. A, Ln. 8 date in Col. A: 240 < 245 > | C5+B6= 250 A7-A6= 255 260
7. Est. Pmt. Made after Col. A, Ln. 6 and on or before
Col. A, Ln. 8. If blank, enter Col. A, Ln 8 date in Col. A: | 209 [« 579 > |ce+B7= 275 Ag-A7= | 280 285
8. Required 3 Quarter Estimated Payment: 290 205 C7+B8= 300 A9-A8= | 305 310
9. Est. Pmt. made after Col. A, Ln. 8 and on or before
Col. A, Ln. 11. If blank, enter Col. A, Ln. 11 date in Col. A: 315 < 320 > | C8+B9= 325 A10-A9= 330 335
10. Est. Pmt. made after Col. A, Ln. 9 and on or before
Col. A, Ln. 11. If blank, enter Col. A, Ln. 11 date in Col. A: 340 < 345 > |C9+Bl0= 350 Al11-A10= 355 360
11. Required 4" Quarter Estimated Payment: 365 370 C10+B11= 375 A12-Al1= | 380 385
12. Est. Pmt. made after Col. A, Ln. 11 and on or before
Col. A, Ln. 14. If blank, enter Col. A, Ln. 14 date in Col. A: 390 < 395 > |Cli+Bl2= 400 Al13-Al12= 405 410
13. Est. Pmt. made after Col. A, Ln. 12 and on or before
Col. A, Ln. 14. If blank, enter Col. A, Ln. 14 date in Col. A: 415 |, 420 > [C12+B13= 425 Al4-A13= 430 435
14. Earlier of the Income Tax Return Due Date or the Income
Tax Return Filed Date with complete Tax Payment: 440 Total Penalty (Total Col. E): 445

PART 3 IF YOU ARE CLAIMING ONE OF THE EXCEPTIONS LISTED BELOW, CHECK THE CORRESPONDING NUMBER
" BOX AND ENTER THAT NUMBER IN THE BOX PROVIDED ON LINE 46 OF FORM AR1100CT.

Exceptions:

[ (1) Taxpayers whose income from farming for the tax year can reasonably be
expected to amount to at least two thirds (2/3) of the total gross income from
all sources for the tax year, may file such declaration and pay the estimated
tax on or before the 15" day of the 2" month after the close of the tax year, or
in lieu of filing any declaration, may file an income tax return and pay the tax

o®

450

on or before the 15" day of the 3 month after the close of the tax year.

month after the close of the tax year.

D (3) No penalty shall be imposed for a tax year if:

(1)the preceding tax year was a tax year of 12 months, and

In lieu of filing the 4™ quarter installment the taxpayer may file an income tax
return and pay the tax on or before January 31 or on the last day of the first

(2)the taxpayer did not have a tax liability for the preceding tax year, and
(3)the taxpayer was a resident of Arkansas throughout the preceding tax year.

E (4) No penalty shall be imposed with respect to any underpayment to the extent
that the Commissioner of Revenue determines that by reasons of casualty,
disaster, or other unusual circumstances the imposition of such penalty would
be against equity and good conscience.

D (5) No penalty shall be imposed with respect to any underestimate or underpayment
if the Commissioner determines that:
(1)the taxpayer
(i) retired after having attained age 62, or
(ii) became disabled, in the tax year for which such estimated payments were

required to be made or in the tax year preceding such tax year and,

(2)such underpayment was due to reasonable cause and not to willful neglect.

D (6) Taxpayers with varied income may benefit by computing the ten percent (10%)
penalty on an annualized basis. The penalty is computed using Form AR2220A which
must be submitted with Form AR1100CT. If penalty is computed using Form 2220A,
write 6 in Box on Line 46 on Form AR1100CT.

Attach Completed Form AR2220A if Computing Penalty on Annualized Basis

AR2220 (R 9710)
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AR2220A

Annualized Income For Underpayment of

State of Arkansas

Estimated Tax by Corporations

Tax Year beginning / /

and ending

CORPORATION

FEIN

PART 1 Annualized Income Method

(A)

(B)

©

(D)

Period
First First First
3 months 6 months 9 months
1. Enter taxable income for each period: (Attach Quarterly Income Statement) 1 140 195 250
2. Annualization amounts: 2 4 2 1.33333
3. Annualized taxable income: (Line 1 x Line 2) 3 145 200 255
Period
First First First First
3 months 5 months 8 months 11 Months
4. Enter taxable income for each period: (Attach Quarterly Income Statement) 4 100 150 205 260
5. Annualization amounts: 5 4.0 2.4 15 1.09091
6. Annualized taxable income: (Line 4 x Line 5) 6 105 155 210 265
7. Adjusted annualized taxable income: (In Column (A), enter the amount from
Line 6, Column (A). In Columns (B), (C), and (D), enter the smaller of the 110 160 215 270
amounts in each column on Line 3 or Line 6) 7
8. Tax: Compute tax from Tax Table on amount in each Column on Line 7. 8 115 165 220 275
9. Business and Incentive Credit: (Enter one-fourth (1/4) of Business 170
. . . ) 120 225 280
and Incentive Credits as allowed on AR1100CT, Line 34, for each period) 9
10. Total tax after credit: (Line 8 less Line 9, if zero or less, enter zero) 10 125 175 230 285
11.  Applicable percentage: 1 22.5% 45% 67.5% 90%
12.  Annualized tax: (Line 10 x Line 11) 12 130 180 235 290
13.  Add the amounts in all preceding columns of Line 20: (See Instructions)
185 240 295
Note: Complete Col. (A) before Col. (B), (B) before (C), and (C) before (D). 13
14. Adjusted Annualized Tax: (Line 12 less Line 13, if zero or less, enter zero) 14 135 190 245 300
PART 2 Required Estimates (A) (B) (©) (D)
Period
1st 2nd 3rd 4th
Quarter Quarter Quarter Quarter
15.  Adjusted Annualized Tax: (Enter the amounts in each Column from Line 14) 15 135 190 245 300
16. Divide Line 3, Form AR2220 by 4 and enter the result in each Column: 16 305 325 350 375
17.  Enter the amount from Line 19 of the preceding column: 17 330 355 380
18. Add Line 16 and 17: 18 310 335 360 385
19. If Line 18 is more than Line 15, subtract Line 15 from Line 18,
) 315 340 365
otherwise enter zero: 19
20. Required Estimates: Enter the smaller of Line 15 or Line 18 here and
, 320 345 370 390
on Form AR2220, Column B, Line 2, 5, 8, and 11. 20
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AR1002F -2014

M
FTFD141

STATE OF ARKANSAS
FIDUCIARY RETURN

For 2014 or fiscal year beginning and ending 20 ° b
Name of estate or trust Federal Identification Number Type of entity:
° —
__ ° [ 0105
Name and title of fiduciary or trustee Date trust created ' o
° 0100 Complex trust [ |
— ESBT
Mailing address ° eral Grantor trust ]
® ed Charitable trust |
City, state and ZIP code Bankruptcy estate
° Pooled income fund
I:l WN ° D AMENDED RETURN [ I:l FINAL RETURN A. ALL INCOME B. ARKANSAS INCOME
1. INEEIESE INCOME: ..ot e e neenens 1 0120 00[ 1 0125 00
2. OFINATY AIVIAENGS: .......eocveoeoee e 2 0130 00| 2 0135 00
o | 3 Net profit from trade or business: (attach SCHEAUIE) .........cwcvvvvsvrsessoesivesoeso 3 0140 00 3 0145 00
E | 4. Capital gains: (SEE INSHUCHONS) ...........ovvveeriociiirecs s 4 0150 00| 4 0155 00
2| 5. Rents, royalties, partnerships, other estates and trusts, etc: (attach schedule)............. 5 0160 00 5 0165 00
6. Farm income: (attach SCHEAUIE) ...............ccoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 6 0170 00| 6 0175 00
7. OthEI INCOME: ...ttt enen e 7 0180 00 7 0185 00
8. TOTAL INCOME: (add Lines 1 through 7)..........ocooooveeeeeeeeeeeeeeeeeeeeeeeeeeeee. 8 0190 00| gle 0195 00
R -3 T T OO 9 0200 00 9 0205 00
10, INEEIESE: ..vooeeeeeeeeeeee e e e e 10 0210 00{ 10 0215 00
, | 11 Charitable contributions:..............c.cccccooovvvvenee .11 0220 00} 11 0225 00
& [12. Fees: (fiduciary/attorney/accountant/preparer) .............eeeueeerreeeeeserssresserssneseeesens 12 0230 00[ 12 0235 00
G 113, Other ABAUCHONS: ..-oooooeveeeeeeeeeo oo 13 0240 00f 13 0245 00
§ 14. Total deductions: (add Lines 9 throtgh 13) ........oceeccueeeeeeeeeeeeeeeeeeeeee e, 14 0250 00 14|e 0255 00
15. Adjusted income before distributions: (subtract Line 14 from Line 8) ...........c............. 15 0260 00[ 15 0265 00
16. Amounts to be distributed to benefiCiaries: ...........c..cccovereveceereeeeeeeeeee e, 16 0270 00| 16|® 0275 00
17. Adjusted income after distributions: (subtract Line 16 from Line 15) .......................... 17 0280 00( 17 0285 00
18, StANAAIA AEAUCHON: «.....c..cvoeeeeeeeeeee et e e e e e e e e eee e s een s s e ee s eee e e e en s eneeeees e 18 200000
19. NET TAXABLE INCOME: (subtract Lin€ 18 from LiN€ T7) ........cc.cccuiuuiiiiiaaiiieaiie e e 19 0290 00
20. TOTAL TAX: Enter tax from REGULAR TAX TABLE using the amount on Line 19, Column B:............................ 20 0295 00
21. Personal taX Credit........o.ccuevvcueeceeieeceet et 21 26|00
22. Other state taX Credit: .........covccueveceeeeeceeeeeeeees et 22 e 0300 00
23. Business Incentive Tax Credit: (attach ART000TC)..........ccooevuevevruereceeeerereceeeneeenaes 23 |e 0305 00
24, 0310 00
25. 0315 00
@ 26.
< |27.
E (28
2 |20. Payments made with or after the filing of original return: (see instructions) 0335 00
§ 30. Total payments: (add Lines 26 through 29) ............ccoccocoeurererureneieeeseeeseese s 0340 00
l<_>§ 31. Overpayments received: (S€e INSITUCHONS) ............co.co.ovurvereeeeeeeeeeeeeeee e 0345 00
32. NET PAYMENTS: (subtract Line 31 from LiNE 30) ............cococoevoveueueueieeeoeeieeeeeeeeeeee e 32|® 0350 00
33. Amount of overpayment: (if Line 32 is greater than Line 25, enter difference) ................cccccccoooiiiiiiciiiiciiiee 33|® 0355 00
34. Amount to be applied to 2015 estimated tax: ..............coeveverrrierieee e 34 e 0360 [oo]
35. AMOUNT TO BE REFUNDED TO YOU: (subtract Line 34 from Line 33)..........ccoiiiiiiiee e 35|® 0365 00
36. AMOUNT DUE: (if Line 32 is less than Line 25, enter difference) .................cocoeueeeeeoveieeeeeeeeeeeeeeeeieeeeeeeees e 36|® 0370 00
37. Attach Form AR2210 or AR2210A. If required, ent 37A .|:| Penalty 37B ®| 0385  [oo]
Attach Form AR1002V to your payment. To pay by credit card see instructions............c.c.ccccceeeee.... TOTAL DUE 37/C [e 0390 [oo
Under penalties of perjury, | declare that | have examined this return and to the best of my knowledge and belief, the statements are true and complete. May the Arkansas Revenue
Agency discuss this return with
Fiduciary/trustee’s signature Date the preparer shown above?
Preparer’s signature Date D e I:I No
Name ID/SSN ® OFFICE USE ONLY
Address City, state, and ZIP A L]
AR1002F (R 3/12/14)
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Schedule A: Capital Gains Worksheet (Attach Federal Schedule D)

In Arkansas only 70% of net long term capital gain is taxed. 100% of short term capital gains is taxed.

Per Act 1488 of 2013, the amount of net capital gain in excess of ten million dollars ($10,000,000) from a gain realized on
or after January 1, 2014, is exempt from state tax.

Complete this worksheet if you have a NET CAPITAL GAIN OR LOSS reported on federal Schedule D, federal Form 1041. The amount of
capital loss that may be deducted after offsetting capital gains is limited to $3,000.

Adjust your gains and losses for any depreciation differences, if any, in the federal and Arkansas amounts using Lines 2, 5 and 10. *

*(Arkansas did not adopt the federal “bonus depreciation” provision from previous years. Therefore, there may be a

difference in federal and Arkansas amounts of depreciation allowed.)

Per Sch D, Form 1041 Arkansas
1. Enter federal long-term capital gain or loss reported on Line 16,
Schedule D, FOrM 1047 . ... e 1 0395 00 0400 00
2. Enter adjustment, if any, for depreciation differences in federal and Arkansas 0405
ELaaTo10 £ OO P PRSPPI 2 00
3. Arkansas long-term capital gain or loss, add (or subtract) Line 1 @nd LiN€ 2...........c.cvoveueurueueueeeeeeeeeeeeeeeeeeeseee e 3 0410 00
4. Enter federal net short-term capital loss, if any, reported
! P v.rep 0415 00 0420 00
on Line 7, Schedule D, FOrmM 1047 ... ... s 4
5. Enter adjustment, if any, for depreciation differences in federal and Arkansas 0425
FELaaTo10] )£ OO OO P PRSP PP PPN 5 00
6. Arkansas net short-term capital loss, add (or subtract) Line 4 and LiNE 5................ccceueueueeereeeeceeeeeeeeeeeeeesee e 6 0430 00
7a. Arkansas net capital gain or loss (If gain, subtract Line 6 from 3. If loss add Lines 6 and 3)..............ccccoceevevevevreeeennnn. 7a 0435 00
7b. If the amount on line 7a is over $10,000,000, only enter $10,000,000. If less than $10,000,000, enter the total amount ... 7b 0485 00
8. Arkansas taxable amount. If a gain, multiply Line 7b by 70 percent (.70), otherwise enter 0SS .................ccc.cocoever.... 8 0440 00
9. Enter federal short-term capital gain, if any, reported on
0445 4
Line 7, Schedule D, FOrM 1047 ..o 9 00 0450 00
10. Enter adjustment, if any, for depreciation differences in federal and Arkansas 0455
ELaaTo10 )£ OO T RO 10 00
11.  Arkansas short-term capital gain, add (or subtract) Line 9 and Lin€ 10 ...........ccccvovevvrcueueieeeeeeeeceee e 11 0460 00
12. Total taxable Arkansas capital gain or loss, add Lines 8 and 11, (loss limited to $3,000), 0465
enter here and on Line 4, Form ART002F/ARTO02NR ... .ot 12 00
Schedule B: Income Distribution (Attach Federal K-1s)
Beneficiaries’ share of income: 0470 Number of beneficiaries who received distributions: 0475
FIRST NAME Mi LAST NAME SSN ADDRESS ST ZIP AMOUNT
0480 00
00
00
00
00
00
00
00
Mail TAX DUE to: State Income Tax, P. O. Box 2144, Little Rock, AR 72203-2144 Mail AMENDED to:  State Income Tax, P. O. Box 3628, Little Rock, AR 72203-3628
Mail REFUND to: State Income Tax, P. O. Box 1000, Little Rock, AR 72203-1000 Mail NO TAX DUE to: State Income Tax, P. O. Box 8026, Little Rock, AR 72203-8026
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AR1002NR L a1 2014

STATE OF ARKANSAS
NONRESIDENT FIDUCIARY RETURN

For 2014 or fiscal year beginning and ending 20 ° b
Name of estate or trust FEIN Tvpe of entity:
° ° 0105
Name and title of fiduciary or trustee Date trust created -
° 0100 Complex trust [
Mailing address eral ESBT |
° Gran_tor trust -
hd led Charitable trust ||
City, state and ZIP code Bankruptcy estate | |
° Pooled income fund |__|
D OI 0115 kN ° D AMENDED RETURN [ ] D FINAL RETURN A. ALL INCOME B. ARKANSAS INCOME
1. INEErEST INCOMIE: ... en e 1 0120 00f 1 0125 00
2. Ordinary dividends: ............ccocoveueueeeeeeeeeeeeeeeeeeee. "2 0130 00f 2 0135 00
o | 3 Netprofit from trade or business: (@ttach SCHEAUIE) .............ccovrvvooiiivcvvrrrersssssi 3 0140 00| 3 0145 00
E | 4. Capital gains: (S8 INSHUCHIONS) ..........vrrvvvevesiiissirriseiisess e 4 0150 00 4 0155 00
2| 5. Rents, royalties, partnerships, other estates and trusts, etc: (attach schedule)............. 5 0160 00f 5 0165 00
6. 0170 00| 6 0175 00
7. 0180 00| 7 0185 00
8. 0190 00[ gle 0195 00
9. TAXES: .ottt e ettt ettt ettt n s 9 0200 00f 9 0205 00
LT 13T Y L= oSO URR 10 0210 00{10 0215 00
» |11 Charitable contributions:..............ccocooerivvrnenn. .11 0220 00{ 11 0225 00
& [12. Fees: (fiduciary/attorney/accountant/preparer) ...............coooeeeeeeeeeeeeeeereeeeseeeeeeeenen. 12 0230 00f12 0235 00
g 13, OtNEE AEAUGHONS: ......oors oo oo eeee oo oo 13 0240 00|13 0245 00
2 [14. Total deductions: (add Lines 9 through 13) ............ccccccccccccceerreereereeen 14 0250 00[14(e 0255 00
15. Adjusted income before distributions: (subtract Line 14 from Lin€ 8) ...........c..c.c.......... 15 0260 00]15 0265 00
16. Amounts to be distributed to beneficiaries: ...............cccocoeeveveveeeeeeeeeeeeeeeee 16 0270 00| 16|® 0275 00
17. Adjusted income after distributions: (subtract Line 16 from Line 15) ... 0280 00]17 0285 00
18. Standard dedUCHION: .........oiiiiie et 18 200000
19. NET TAXABLE INCOME: (subtract Line 18 from LiNe 17) ..........cococoeverevereuunn 19 0290 00
20. TOTAL TAX: Enter tax from REGULAR TAX TABLE using the amount on Line 19, Column Az.........c..cccocvevenn.n.. .20| 0295 |00
21, Personal tax Crediti ... ... i e
22. Other state taxX Credit: ..o 22
23. Business Incentive Tax Credit: (aftach AR1000TC) ... .
24. TOTAL CREDITS: (200 LiNes 21 through 23) ......oovvvvveeveeeeoeeseeeeeeeeeeeeseeesseeseseseseeeseee . 0310 00
25. NET TAX: (subtract Ling 24 from LiN@ 20) .........ooooiiveiooeiioeieo s 25|® 0315 00
25A. Enter the amount from Line 17, Column B: ..
25B. Enter the amount from Line 17, Column A: ... 25B
» |25C-Divide Line 25A by Line 25B and enter decimal here: 0315C
g 25D. APPORTIONED NET TAX: (multiply Line 25 by Line 25C) . 0315D 00
% 26. °
Q. |27. Estimated tax paid or credit brought forward from last year:.............c.cccccocoveveveennnn.n. 27 |® 0325 00
g 28. Tax paid With @XEENSION: ...........c.oieeeeeeeeeee e .28 |® 0330 00
E 29. Payments made with or after the filing of original return: (see instructions)................. 29 |® 0335 00
30. Total payments: (add Lines 26 through 29) ............coceeeeeeeeeeeeeeeeeeeeeeeeeee e 30 0340 00
31. Overpayments received: (see instructions) ................ .31 |® 0345 00
32. NET PAYMENTS: (subtract Line 31 from LiNE 30) .........ccocuuiiiiiiii ettt ettt 32|® 0350 00
33. Amount of overpayment: (if Line 32 is greater than Line 25D, enter difference)............cccouovuiiiiiiiiiiiiiiiaiiieeen 33|® 0355 00
34. Amount to be applied to 2015 estimated tax: ..........cccccvvirireerereereieecee e . 0360 [0o]
35. AMOUNT TO BE REFUNDED TO YOU: (subtract Line 34 from Line 33)..........ccuiueiiiiiiiiiiieiiie e 35|® 0365 00
36. AMOUNT DUE: (if Line 32 is less than Line 25D, enter difference) .................cocoeeueeeeirinieeseeeeeeeeeeeeeeeeeeens 36|® 0370 00
37. Attach Form AR2210 or AR2210A. If required, ent 37A e[ | Penaity37Be[ 0385 00|
Attach Form AR1002V to your payment. To pay by credit card see instructions..............c.....ccc....... TOTAL DUE 37C e 0390 [00
Under penalties of perjury, | declare that | have examined this return and to the best of my knowledge and belief, the statements are true and complete. Agf;yc:/h; g:::?;z 'r:\:;\tj?:uw?th
Fiduciary/trustee’s signature Date the preparer shown above?
Preparer’s signature Date Llves [no
Name ID/SSN @ OFFICE USE ONLY
Address City, state, and ZIP A | | °
ART002NR (R 3/12/14)
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Schedule A: Capital Gains Worksheet (Attach Federal Schedule D)

In Arkansas only 70% of net long term capital gain is taxed. 100% of short term capital gains is taxed.

Per Act 1488 of 2013, the amount of net capital gain in excess of ten million dollars ($10,000,000) from a gain realized on
or after January 1, 2014, is exempt from state tax.

Complete this worksheet if you have a NET CAPITAL GAIN OR LOSS reported on federal Schedule D, federal Form 1041. The amount of
capital loss that may be deducted after offsetting capital gains is limited to $3,000.

Adjust your gains and losses for any depreciation differences, if any, in the federal and Arkansas amounts using Lines 2, 5 and 10. *

*(Arkansas did not adopt the federal “bonus depreciation” provision from previous years. Therefore, there may be a

difference in federal and Arkansas amounts of depreciation allowed.)

Per Sch D, Form 1041 Arkansas
1. Enter federal long-term capital gain or loss reported on Line 16,
Schedule D, FOrM 1047 . ... e 1 0395 00 0400 00
2. Enter adjustment, if any, for depreciation differences in federal and Arkansas 0405
ELaaTo10 £ OO P PRSPPI 2 00
3. Arkansas long-term capital gain or loss, add (or subtract) Line 1 @nd LiN€ 2...........c.cvoveueurueueueeeeeeeeeeeeeeeeeeeseee e 3 0410 00
4. Enter federal net short-term capital loss, if any, reported
! P v.rep 0415 00 0420 00
on Line 7, Schedule D, FOrmM 1047 ... ... s 4
5. Enter adjustment, if any, for depreciation differences in federal and Arkansas 0425
FELaaTo10] )£ OO OO P PRSP PP PPN 5 00
6. Arkansas net short-term capital loss, add (or subtract) Line 4 and LiNE 5................ccceueueueeereeeeceeeeeeeeeeeeeesee e 6 0430 00
7a. Arkansas net capital gain or loss (If gain, subtract Line 6 from 3. If loss add Lines 6 and 3)..............ccccoceevevevevreeeennnn. 7a 0435 00
7b. If the amount on line 7a is over $10,000,000, only enter $10,000,000. If less than $10,000,000, enter the total amount ... 7b 0485 00
8. Arkansas taxable amount. If a gain, multiply Line 7b by 70 percent (.70), otherwise enter 0SS .................cccccoooever..... 8 0440 00
9. Enter federal short-term capital gain, if any, reported on
0445 4
Line 7, Schedule D, FOrM 1047 ... ..o 9 00 0450 00
10. Enter adjustment, if any, for depreciation differences in federal and Arkansas 0455
ELaaTo10 )£ OO TR PP PO 10 00
11.  Arkansas short-term capital gain, add (or subtract) Line 9 and Lin€ 10 ..........cc.cvevevvrcueueeeeeeeeeeceeeeee oo 11 0460 00
12. Total taxable Arkansas capital gain or loss, add Lines 8 and 11, (loss limited to $3,000), 0465
enter here and on Line 4, Form ART002F/ARTO02NR ...t 12 00
Schedule B: Income Distribution (Attach Federal K-1s)
Beneficiaries’ share of income: 0470 Number of beneficiaries who received distributions: 0475
FIRST NAME Mi LAST NAME SSN ADDRESS ST ZIP AMOUNT
0480 00
00
00
00
00
00
00
00
Mail TAX DUE to: State Income Tax, P. O. Box 2144, Little Rock, AR 72203-2144 Mail AMENDED to:  State Income Tax, P. O. Box 3628, Little Rock, AR 72203-3628
Mail REFUND to: State Income Tax, P. O. Box 1000, Little Rock, AR 72203-1000 Mail NO TAX DUE to: State Income Tax, P. O. Box 8026, Little Rock, AR 72203-8026
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AR1100NOL Arkansas Corporation Income Tax Section
Schedule of Net Operating Loss

This form should be used to calculate Net Operating Loss (NOL) amounts to enter on Line 31 or
Schedule A, Line C3 on Form AR1100CT.

. 0100 0105
Name of Corporation: FEIN:
Tax Year: 0110 NOL Amt: 0115 Yr Expires: 0120
Tax Year 1: 0125 Claim Amt 1: 0130 Balance 1: 0135
Tax Year 2: 0140 Claim Amt 2: 0145 Balance 2: 0150
Tax Year 3: | 0155 Claim Amt 3: 0160 Balance 3: 0165
Tax Year 4: | 0170 Claim Amt 4: 0175 Balance 4: 0180
Tax Year 5: | 0185 Claim Amt 5: 0190 Balance 5: 0195
Amt Expired: 0200
Tax Year: 0205 NOL Amt: 0210 Yr Expires: 0215
Tax Year 1: 0220 Claim Amt 1: 0225 Balance 1: 0230
Tax Year 2: 0235 Claim Amt 2: 0240 Balance 2: 0245
Tax Year 3: | 0250 Claim Amt 3: 0255 Balance 3: 0260
Tax Year 4: | 0265 Claim Amt 4: 0270 Balance 4: 0275
Tax Year 5: | 0280 Claim Amt 5: 0285 Balance 5: 0290
Amt Expired: 0295
Tax Year: 9300 NOL Amt: 0805 Yr Expires: 9310
Tax Year 1: | 0315 Claim Amt 1: 0320 Balance 1: 0325
Tax Year 2: | 0330 Claim Amt 2: 0335 Balance 2: 0340
Tax Year 3: | 0345 Claim Amt 3: 0350 Balance 3: 0355
Tax Year 4: | 0360 Claim Amt 4: 0365 Balance 4: 0370
Tax Year 5: | 0375 Claim Amt 5: 0380 Balance 5: 0385
Amt Expired: 0390
Tax Year: 039 NOL Amt: 0400 Yr Expires: 0405
Tax Year 1: 0410 Claim Amt 1: 0415 Balance 1: 0420
Tax Year 2: 0425 Claim Amt 2: 0430 Balance 2: 0435
Tax Year 3: | 0440 Claim Amt 3: 0445 Balance 3: 0450
Tax Year 4: | 0455 Claim Amt 4: 0460 Balance 4: 0465
Tax Year 5: | 0470 Claim Amt 5: 0475 Balance 5: 0480
Amt Expired: 0485
Tax Year; 0490 NOL Amt: 0495 Yr Expires: 9°00
Tax Year 1: | 0505 Claim Amt 1: 0510 Balance 1: 0515
Tax Year 2: 0520 Claim Amt 2: 0525 Balance 2: 0530
Tax Year 3: | 0535 Claim Amt 3: 0540 Balance 3: 0545
Tax Year 4: | 0550 Claim Amt 4: 0555 Balance 4: 0560
Tax Year 5: | 0565 Claim Amt 5: 0570 Balance 5: 0575
Amt Expired: 0580
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Arkansas Schedule K-1

(Form AR1100S, AR1050, AR1002F, and AR1002NR)

Arkansas Department of Finance and Administration
Corporation and Individual Income Tax

For calendar year 2014, or tax year beginning and
ending

Arkansas Shareholder, Partner, or Beneficiary’s
Share of Income, Deductions, Credits, etc.

Report only Arkansas amounts on this form and
attach applicable Federal K-1 form.

0100 0105 2014
] Final k-1 [] Amended K-1
Part lll Arkansas Shareholder, Partner, or Beneficiary's

Share of Current Year Income Deductions,
Credits, and Other Items

1 Ordinary business income (loss) 12 Section 179 deduction

Part | Information About the Corporation,

Partnership, Estate, or Trust

A I|dentification Number

0110

B Name, Address, City, State, Zip Code
0115

0170 0230
2 Net rental real estate income (loss) | 13 Other Deductions %
0235
0175
3 Other net rental income (loss)
0180
4 Interest income
0185
5 Dividends 14 Credits
0190 0240
6 Royalties
0195

7 Net short-term capital gain (loss)

0200

Part Il Information About the Shareholder, Partner,
or Beneficiary

8a Net long-term capital gain (loss)

C Identification Number

0120

0245
0205

8b Unrecaptured Section 1250 gain

D Name, Address, City, State, Zip Code
0125

0210

9 Net Section 1231 gain (loss) 16 Other Information %

0250
0215

10 Other Income (loss) %

0220

E Shareholder’s Percentage of Stock Ownership for

0130

Tax Year %

11 Guaranteed Payments 17 Tax-Exempt Income and

Nondeductible Expenses

0225 0255

F Partner's Share of Profit, Loss, and Capital:

Beginning Ending
Profit 0135 % 0140 %
Loss 01 45 % 01 50 %
Capital 0155 % 0160 %

15 Items affecting shareholder basis

18 Distributions
0260

G Arkansas Apportionment Percentage:

0165 %

* If needed, attach statement with additional information

Arkansas K-1 (R 2/14/14)
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AR-AIS

Additional Information Schedule

1

Arkansas

2014

Name; 0895

SSN/EEIN: 0900

Arkansas Form or Schedule; 0925

Ownership Type: 0905

Description: 0910

Tax Year: 0915

2.

1. Amount

92000

Name:

SSN/FEIN:

Arkansas Form or Schedule:

Ownership Type:

Description:

Tax Year:

3.

2. Amount

00

Name:

SSN/FEIN:

Arkansas Form or Schedule:

Ownership Type:

Description:

Tax Year:

4.

3. Amount

00

Name:

SSN/FEIN:

Arkansas Form or Schedule:

Ownership Type:

Description:

Tax Year:

5.

4. Amount

00

Name:

SSN/FEIN:

Arkansas Form or Schedule:

Ownership Type:

Description:

Tax Year:

6.

5.Amount

00

Name:

SSN/FEIN:

Arkansas Form or Schedule:

Ownership Type:

Description:

Tax Year:

7.

6. Amount

00

Name:

SSN/FEIN:

Arkansas Form or Schedule:

Ownership Type:

Description:

Tax Year:

AR-AIS (R 7/30/2014)
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7. Amount

00




